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FOREWORD 


On 20th March, 2001, the National Commission on Population (NCP) has convened a Conference of 
the Population Research Centres (PRCs) and other organizations doing demographic research in New 
Delhi. The meeting was presided over by Shri K.C.Pant, Vice Chairman of the NCP. It was attended by 
representatives of the PRCs, IIM, Lucknow, ICMR, IEG, UNFPA, UNICEF, noted demographers, NGOs 
and senior officers from the concerned Departments of the Government of India. 


In the present stage of our socio-economic development, eradication of poverty and population 
stabilization are issues of major national concern. While addressing the various issues connected with the 
population problem the availability of reliable statistics relating to social, economic and demographic 
indicators is extremely important. For this, there is a need for systematic and scientific collection of data. 
It is also necessary to undertake independent surveys and evaluation for improving the reliability of the 
information brought out through the normal monitoring and reporting system. The NCP is also keen to 
obtain a feed back of the work being undertaken hy the people engaged in the field of population research 
with a view to integrate the results of research with policy formulation 


The Commission has a programme to support research, evaluation studies and surveys relevant to its 
area of work with special reference to the strategic themes outlined in the National Population Policy, 
2000. A Monitoring Unit is being set up for regular collection and updating of reliable statistics on selected 
social, economic and demographic indicators. The Conference organized by the NCP on 20th March, 2001 
is the beginning of a useful relationship which the Commission wants to maintain with the PRCs and other 


organizations doing research on population issues. 


The present volume is meant to publish the proceedings of the Conference including the details of 
recent research work undertaken by PRCs etc. It is hoped that the publication will be useful for wider 
dissemination of the results of the research work in the field of population. 


(Mrs. Krishna Singh) 


Member-Secretary 
National Commission on Population 
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roceedings of PRC Conference 


Government of India 
National Commission on Population 


INUTES OF THE CONFERENCE OF POPULATION RESEARCH CENTRES. INSTITUTES, 
NIVERSITIES AND ORGANISATIONS DOING RESEARCH WORK IN THE SPHERE OF 


OPULATION HELD AT 11:00 AM ON 20™ MARCH, 2001 AT ROOM NO.122 AT YOJANA 
HAVAN. 


Smt. Krishna Singh, Member-Secretary (NCP), in her welcome address expressed happiness that the 
representatives of PRCs, IIM, ICMR, IEG, UNFPA, UNICEF, noted demographers as also senior officers 
from the Ministries/Departments of the Government of India were present at the meeting. She stated that 
the coming together of the researchers and important policy makers was a welcome development for 
addressing the challenging task of population stabilisation. She briefly explained the agenda for the meet- 
ing and requested that the representatives while making their presentations should highlight those key 
issues which would enable fruitful discussion and might require follow-up action. 


2. In his introductory remarks, Shri K.C. Pant, Vice-Chairman, National Commission on Population 
stated that the purpose of the meeting was to obtain a feedback of the work being undertaken by the people 
engaged in the field of population research and sought their suggestions for integrating the results of their 
research with policy formulation. He felt that the goal of achieving total Fertility Rate of 2.1 by the year 
2010 was achievable. Many States have already reached this target and some others were in the process of 
doing so. The demographically weak districts which need focused attention for population stabilisation 
have already been identified. The immediate task was to take necessary steps to cover the various gaps that 
exist in these districts and to fully meet their unmet needs for health and family welfare services. For this 
purpose, he stressed the importance of close coordination among different government agencies, civil 
society, NGOs as also the medical and para-medical staff like doctors, nurses, ANMs, TBA etc. in the 
effort to achieve the goal of population stabilisation. He noted the efforts that have been done during the 
last few years and urged the scientists, technologists and engineers and researchers to find answers that 
could meet our needs better. 


3. Shri A.R. Nanda, Secretary, Department of Family Welfare welcomed the initiative taken by the 
NCP for starting a process of dialogue with Population Research Organisations. The Department of Family 
Welfare had regular interaction with PRCs. The Cabinet has already approved a scheme for strengthening 
the PRCs such as allowing them to go for a pension scheme, increasing the grant-in-aid to take care of the 
libraries and instituting two fellowship each of the value of Rs.20,000/- at each PRC. Sometimes, State 
Governments also assigned work to PRCs. They also compete with other organisations for undertaking 
large survey work such as the NFHS. Now action is being taken to strengthen the PRCs located at ISI 
Calcutta and the Sagar University. He stated that Government would encourage medical, demographic, 
social, behavioural science research on all aspects of maternal, child and reproductive health care with a 
view to improve medical technologies relevant to the country's needs and strengthen programmes and 
sroject design and implementation. He also mentioned that standards relating to clinical and non-clinical 
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at consultation and frequent dialogue 


, ) iewed. He suggested th dh 
interventions could be issued and regularly revie &8 d research institutions and felt that 


should be undertaken by the Government with the existing academic an 
the Population Commission had rightly started the process. 


Population Research Centre, Andhra Pradesh 


4. Dr. Vivekananda Murthy, PRC, Andhra Pradesh referred to the availability of different sources of 
data of various administrative units because of spatial variations of regions across the country like Bureau 
of Economics and Statistics, which collects and compiles information to Chief Planning Officer. He 
mentioned that the only source of information on health related aspects was District Medical and Health 
Officer at district level and there were a number of PHCs and sub-centres with a vast network of health 
services covering a population of 5,000 in plain areas and 3,500 in hilly areas. ANMs collected information 
from household and maintain household registers and couple registers. The data on marriages, pregnancy, 
still births, live births, abortions and infant deaths were collected and updated every year. He highlighted 
the studies and programmes undertaken by the PRC, Andhra Pradesh and said that they have already 
completed 100 reports. One project was prepared for Vishakhapatnam Port Trust and one for Andhra 
Pradesh to see whether the district planning centres should be continued. He referred to the significant 
decline in TFR in Andhra Pradesh in recent years inspite of the low rate of literacy. On a query by the Vice- 
Chairman (NCP), he expressed his willingness to contribute effectively to the programme in Andhra Pradesh. 


Population Research Centre, Kerala 


5. Director, PRC, Kerala, Dr. P.S. Nair mentioned the programme implications that had been derived 
from many studies conducted for the last 5-10 years and pointed out some important findings which were 
relevant not only to Kerala but all over India. He referred to the poor conditions of the sub-centres in our 
country and emphasised the urgent need to increase infrastructure and equipments etc. as also rationalisation 
of work of PHCs and sub-centres. The problem of the elderly population in Kerala (highest proportion of 
elderly population) like non-availability of medical care in district hospitals was also mentioned. NGOs 
could play an important role in this regard. He emphasised that investment in the care of elderly population 
would mean an investment on unmet needs for family planning. 


UNFPA 


6. Mr. Francoes Farah, UNFPA, stated that his organisation has sponsored a study on fertility decline 
and female foeticide in the States of Haryana and Punjab. Dr. MLL. Srivastava, the leader of the study, 


on total fertility rate in respect of Haryan 
an overall decline in fertility by about 25 
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Indian Institute of Management, Lucknow 


7. Dr. Chakraborty, Indian Institute of Management, Lucknow, gave details about some of the projects 
undertaken by his Institute such as Uttar Pradesh Development Project, Organisation and Management of 
Health Care Services in selected districts in States, the Dynamics and structure of private health providers 
in selected areas in India. The IIM Lucknow has also conducted workshop under RCH and district-level 
and State level management workshops. Currently it was doing monitoring of RCH activities in Uttar 
Pradesh and Uttranchal. Dr. Chakraborty was of the view that high quality integrated health and family 
welfare services provided in the setting of trust, respect and openness have been found to be very successful. 
The best results in population health programmes would come by improving the status of women, reducing 
infant and maternal mortality. He referred to the importance of ability to share expertise to tackle the 
problem of implementation. There was need for realistic planning, inter-sectoral coordination and 
maintaining high quality of service delivery through change in the mindset of administrators. The ITM was 
trying to bring a re-orientation in the thinking through training, workshops etc. for collectors, CDOs, 
CMOs, Dy. CMOs and other officials in the districts of U.P. The community need assessment has not been 
done in 80% of the districts. There was also necessity for developing institutional and policy making 
capacities in backward States. 


Institute for Research Reproduction (ICMR) 


8. Officer in charge, Institute for Research Reproduction, Shri Chander Puri explained the mandate of 
the Institute as training and advocacy in areas of research, which includes development of fertility control 
methods. He stated that with regard to the strategic themes of National Population Policy, his Institute 
participated in at least 8 out of 12 themes. He also stated that the major focus of research by his Institute 
was to reduce unmet needs for contraception, expand contraceptive choices, assess and develop methods 
of fertility regulation, methods for termination of pregnancy, increase the involvement of men in family 
welfare programmes and on issues relating to adolescents’ health. Mentioning about the emergency 
contraceptives, he stated that if drugs like progestogens were available in the country, the unwanted 
pregnancies could be reduced to a large extent. The focus of these was to reduce the unmet needs for 
contraception. In this connection, he pleaded for the introduction of injectibles as a very effective method 
of contraception, especially because the vast majority of humans preferred medical methods rather than 
surgical methods. He also brought out the need for imparting education to medical graduates in the field of 


reproductive health. 
Gandhigram Institute of Rural Health and Family Welfare Trust, Tamil Nadu. 


9. Dr. Vijaya Srinivasan, Director, Gandhi Gram Institute of Rural Health, Tamil Nadu gave a detailed 
presentation on a totally community based approach for health care. One study on Participation Approach 
has shown that family planning acceptance was accelerated in the community by making contraceptive 
supplies available in the block through extension education, community leadership and working with 
other health workers. By ensuring continuous contraceptive supplies, using an integrated maternal child 
health and family welfare approach, reduction in birth rate achieved from 43.1 to 28.1 ina span of 9 years 
and open birth interval was increased to 50.6 months from 43.1 months. This was the first success story In 
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India in family planning programme. This was repeated in 6 more community development blocks and it 


was found to be sustainable and replicable. Another study was based on involvement of school erpned 
health care deliveries, treating minor ailments, promotion of personal hygiene and improving chi 


and nutrition services. An honorarium of Rs. 50 per month per teacher was paid. Teachers wor ked in close 


coordination with PHCs, sub-centres, ANMs and they could independently treat about 138 patients per 
month. Thus, teachers can function as effective health guides and assist the PHCs in implementing health 
programmes. It was also observed that village guides by working in groups and through Village Welfare 
Committees, Youth Clubs, Mother Clubs and gram sevikas enhanced community participation. 


Family Planning Association of India (FPAI 


10. Mrs. Nina Puri, President, Family Planning Association of India briefly narrated the history of the 
development of the concept of the small family by choice and requested her colleague Mr. Jamed J amir to 
give a presentation of the project titled "Small Family by Choice" being implemented by her organisation 
in Madhya Pradesh. Shri Jamir gave highlights of small family by choice project which had put the quality 
of life aspect in front and adopted a holistic approach of RCH, which was basically to look into the unmet 
needs of reproductive and child health. He pointed out that the programme in 4 districts Bhopal, Sagar, 
Bidisa and Raison-covered a population of over 5.22 million across 5000 villages and focus was primarily 
on the villages and slums of these districts. He stated that there was a significant involvement of youths 
and functional linkages were established with the ANMs, Anganwadi workers, traditional birth attendants 
and the Jan Swasthya Rakshaks and the recent Panchayat elections had shown that local voluntary groups 
comprised of 50% of newly elected panchayat members. It was also mentioned by him that health was on 
the priority of agenda. There was a programme for panchayats to stipulate the issues through orientation 
programmes in all panchayats focusing on women sarpanches. It was found that 82% of the panchayats 
had reproductive health and women and child development in their priority concerns. While answering a 
query from Vice Chairman (NCP), he stated that the implementation of the project was done in close 
coordination with the Government of Madhya Pradesh and resource mobilisation started from the panchayats. 
On issues like use of disposable dai kits, marriage of girls after 18 years, there was a complete consciousness 
and socio-cultural practices were diluted with the strong support of the community. The programme was 
also to look into other dimensions of women empowerment like literacy, income generation and so on. He 


felt that there was need to expand the role of traditional birth attendant from safe delivery to look into 
broader aspects of pre-natal and post-natal care. 


Population Research Centre, Dharwad 
Il. Dr. Ramesh from PRC, Dharwad emphasised mainly on management information system (MIS) and 
contribution of PRCs in research and collection of data. The major areas of his concern were:- 

i) Evaluating Village Health Guide Scheme in Belguam district. 

ii) Authenticity of family planning performance statistics in Dharwad district. 


ii) Verification of utilisation of ante natal, post natal and immunisation services in Behara district 
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He mentioned other 3 projects which are in progress. 
i) Reproductive health and child spacing in rural South India. 


li) Spandana, a health education activity started for improving the reproductive status of women 
of rural Dharwad, and 


iii) Evaluation of RCH scheme in 4 districts of Karnataka. 


He highlighted some of his major findings and their implications which are as follows:- 


1) Out of 2523 cases reported in registers of ANMs and PHCs as acceptors of various methods of 
family planning, only one-third could be assessed as confirmed in the field. 


ii) 5% were confirmed non-acceptors and confirmation could not be done for one-fifth of the 
cases because addresses were not traceable. 


iii) Proportion of confirmed acceptors were 62% for sterlisation, 23% for IUD, 15% for oral pill 
and 11% for condoms. 


iv) Only 72% women received ANC services as against 95% maintained in the ANM's registers. 
ANM had their own explanation regarding this. 


He mentioned that registers maintained by the ANMs were grossly inadequate and confusing. While 
answering a query from Vice-Chairman (NCP) regarding the role of PRCs in this context, he stated that the 
matter has to be discussed with district authorities. 


Vice-Chairman (NCP) stated that we should think about what to be done if ANMs were not keeping 
records properly and said that there was no statistical reliability regarding registration of births, deaths and 
marriages as is being done now. If village level volunteers could be prepared to take the responsibility for 
supervising statistics and we could establish a natural link in the community. Then only such problems 
could be sorted out. 


Dr. Ramesh continued and suggested for community need assessment for the new RCH approach. 
The ANMs could go from house to house and prepare sub-centre plan. He mentioned that the registers 
were not kept and recorded very well because they were not being used very much. 


Society for Developmental Studies, New Delhi 


12. Dr. Vinay Lal, Director, SDS gave presentation on some of the issues which might be relevant to 
develop a strong monitoring system based on social indicators. He pointed out that his institute had been 
working in that area for more than 16 years in association with Planning Commission right from the 7th 
Plan and continued in 10th Plan. He touched upon under-served and marginal population groups and 
focused on urban slums, tribals, hilly areas and displaced persons. He stated that the institute had covered 
North-Eastern States and had a strong database on that region relating to demography, poverty, development 
and empowerment of local communities. Apart from North-Eastern States, their study was on tribal areas 
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urban slums, they were working on 40 major urban 


centres of the country on issues related to slum development. He mentioned the importance of 731d and 
74th Amendments of the Constitution as a tool to create awareness and consultation with the participants 
in the development process outside of the government sector. He mentioned about a model developed - 
Bangalore based on the issue of convergence, coordination and liberalising (CCL) principles. He expres 
willingness to share that experience so that similar type of CCL models could be considered elsewhere. He 
stated that apart from having a lot of data and information, we were lacking analytical skills. His institute 
was specialising in that aspect and providing technical assistance to about 30 odd countries in the region. 
It would be of no use to have a good database unless we would be able to link it with the production 
environment and policy structure and brought out the type of coordination that is required. Lastly, he 
suggested the adoption of a set of monitoring and evaluation indicators which could also undertake capacity 
building programmes for planners, managers and local partners. 


of Maharasthra and Madhya Pradesh. In the case of 


UNICEF 


13. UNICEF representative Shri Chandra Shekhar mentioned about the recently developed common 
database on social indicators released by UNICEF. He indicated that all UN agencies were brought under 
one umbrella through UN Development Assistance Programme. In collaboration with the Government of 
India and cooperation from the Planning Commission, it had become possible to have this database. The 
objective of this database was to promote the use of information technology to accelerate changes and 
encourage democratic dialogue based on credible sources of data. He stated that data on almost 500 indicators 
was uploaded. 


Some features of the database were as follows : 


i) | The database gives maps, graphs and tables very easily and the software based on the window 
environment is user-friendly. 


ii) The database contains nearly 500 indicators and for each indicator there are further details like rural, 
urban, male, female etc. for various years. 


iii) The best feature of this package is creation of tables, graphs and maps to see the district-wise variations 
in IMR and other demographic indicators. 


iv) This database available on CD is free of cost. 


It was difficult to have block level data but once Census 2001 results came, it would be possible to 
update the database accordingly. The UNICEF was also working on emergencies like data on the extent of 
damages and population affected etc. being provided by the Government of Gujarat and a separate CD was 
prepared for the whole of Gujarat. In conclusion, he stated that they were planning to have cooperation of 
the government agencies to get the data, to organise workshops on how to use the CD. 
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Population Research Centre, Delhi 


14, Dr. S.C. Gulati, Director, PRC, Delhi made a presentation based on his RCH project in U.P. and 
discussed mainly on the role of PRCs in reviewing, monitoring and evaluation. He emphasised the need to 
identify problematic States and the districts that needed RCH care. He felt that PRCs could be involved in 
more research work. He referred to the high demographic growth potential because of the existence of 
unmet needs for contraception. The first immediate attention should be to fully meet the unmet needs. 
Bringing down fertility to the desired level is a long drawn out affair. He stated that RCH was the only 
source giving important data at the district level. However, GDP per capita was not available at the district 
level. He gave illustrations on 4-5 indicators to show child mortality in U.P. and said that RTI data, if not 
empirically supported, was not acceptable. RTI level was much higher than what probably is being re- 
ported in the RCH. He highlighted the multivariate analysis for contraceptive, ante-natal care, delivery at 
home and showed that all those indicators were going together and highly inter-linked and it was very 
difficult to make out causal factors and their effects and the way they were connected. He requested for the 
continuance of the RCH and strengthening of PRCs regarding research inputs. 


International Institute for Population Sciences, Mumbai 


15. Dr. Ravi Verma, UPS, Mumbai, described the involvement of IIPS in several studies, particularly: 
i) Large scale surveys NFHS-I and NFHS-II 
ii) Nodal agency for RCH 
iii) Design and execution of facility surveys 


iv) Involvement in a number of analytical studies on ageing, HIV/AIDS, quality of care, slum 
community, fertility, migration etc. and 


v) Analysis of secondary data to provide district level estimates. 


He stated that they had evaluated social marketing programme in 3 districts of MP, which was quality 
conscious marketing and gave much better access than free distribution of contraceptives. He mentioned 
that a focused IEC strategy around health camp would be much better and indicated the review of UNFPA 
programme of population education known as population development education. He emphasised the 
need to target adolescents and life cycle approach. A study on rural sexual behaviour in India supported by 
UNFPA is also being done by the UPS. There was also a sexual health project in Mumbai slums and it was 
found that there was a relationship between men's sexual health problems and domestic violence. He 
mentioned that Andhra Pradesh had the highest rate of infertility due to socio-psychological consequences 
and that needed to be addressed. Again he stated that UPS was the apex institute in providing training and 
academic courses at various levels, capacity building of PRCs and leadership role in PRCs in various 
activities e.g. NFHS-I and NFHS-II. At last he mentioned future plans of UPS which are: 


i) | UPS along with PRCs should be involved in district level planning and even making people to use 
data for its utility and to avoid duplication of data. 
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ii) Combining large-scale data analysis with micro-level planning processes and gender analysis of 


NFHS data for developing regular short-term training programme, 


iii) Partnership with NGOs/PRIs for research. 


Population Research Centre, B.H.U., Varanasi 


16. Dr. RC. Yadav from PRC, B.H.U. talked about the bio-social aspects of human fertility in rural areas 
of eastern Uttar Pradesh and effects of various social factors on human fertility and some suggestions for 
policy improvement. He suggested use of Bonga's model to calculate Total Fecundity Rate (T Fe R), 
pattern of sterility over time and trends of fertility in any population. In Bongaart's model, it was considered 
that total fecundity rate was 15.3, means that if there was no contraception, no breast feeding, no induced 
abortion and marriage was universal, then on an average, a woman would have 15.3 children. In absence of 
all these factors, average closed birth interval should be 20 months. It was mentioned by him that in rural 
areas, the use of conventional contraceptives was very low and maximum closed birth interval in absence 
of breast feeding was around 29-30 months. However, average closed birth interval was found to be 36 
months. This 6 months gap was due to the impact of socio-cultural factors like lack of entertainment 
facilities and recreation causing higher fertility. Based on certain stochastic models developed, he highlighted 
the caste-wise impact of social factors responsible for higher fertility, caste-wise birth of children in different 
age groups of women and so on. At last, he recommended the following policy schemes : 


i) Revival of community guidance scheme, 
ii) Sex education for couple, and 


iii) | Motivating couples in favour of one son. 
Institute of Economic Growth, Delhi 


17. Dr. Man Bhat from IEG, Delhi stated how conventional social science and demographic research 
could contribute in policy making. He mentioned that female education had significant effect on fertility 
rate but recent research suggested that our conventional view of that relationship was probably not exact. 
He showed this change of relationship based on an analysis of 1981 and 1991 Census data and also NFHS- 
I & NFHS-II and it was found that during 1981-90, only 20% decrease in fertility was due to increase in the 
level of education among women and during 1990-97, it was just 12%. He suggested regular visits by 


health workers, IEC programmes and provision of TV, VCR and video sessions for Mahila Mandals to 
reduce fertility of northern region. 


Population Research Centre, Chandigarh 


18. Dr. Yashpal Malhotra from PRC, Chandigarh suggested that we should pay more attention to Muslim 
areas, have a cluster approach to the Sikh population and strengthen and involve PRCs and NGOs Panchayats 
and ICSSR and other research institutions in population stabilisation programmes. He requested for makin 

available National Population Policy -2000 document in all Indian languages. ; 
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Director, Asia & Pacific, UNFPA, New York. 


19. Dr. Nizamuddin, Director, Asia & Pacific was fascinated by the discussions held so far and mentioned 
that India was the first country he was visiting where the interaction between research institutions and 
policy makers took place at one-to-one level. He stressed the need for more policy relevant research and 
mentioned about the successful experiments in China regarding population policy. He suggested for a 
different approach to be adopted in the States where demographic transition has not taken place, learning 
from the experience of States where transition has already taken place. He cautioned not to pursue a policy 
that could not work in the long run and suggested to work on some kind of promotional activity, creating 
capacity building, giving incentives in sense of good programmes and good quality services that could 
work. He pointed out that there was a tendency of over reporting as staff wanted to show that programmes 
were taking place successfully and that was the reason why records maintained by ANMs etc. did not 
match. He suggested that provision of high quality reproductive health services instead of pushing services 
to avoid high discontinuation rate. There should also be choices of contraceptive methods available to men 
and women. Gender discrimination should be seen very seriously. Promotion of vasectomy as a method of 
gender sensitive health programme is important. 


Summing up 


20. While summing up, Vice-Chairman (NCP) emphasised the need for better quality of data collection 
even in small areas addressed by PRCs by taking up limited extensive survey. He also stressed the necessity 
to develop capacity for concurrent evaluation of programmes and coordination among PRCs to avoid 
duplication of research effort. 
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Projects Completed 


1. Evaluation of Village Health Guide Scheme in Belgawn District, Karnataka. D. G.Satihal and 
K.E.T. Rajarama 


An evaluation of the functioning of Village Health Guide (VHG) Scheme was undertaken in Belgaum 
District of Karnataka by the Population Research Centre, JSS Institute of Economic Research, Dharwad, 
at the instance of Ministry of Health and Family Welfare, Government of India, New Delhi. The study aims 
to assess the functioning of the VHGs, community’s knowledge and utilization of the scheme and the 
health functionaries’ assessment of the functioning of the scheme. The financial assistance for the study 
was provided by the Ministry of Health and Family Welfare, Government of India. 


The evaluation involved interviewing district-level officers in-charge of the scheme, Medical Officers, 
Block Health Educators, ANMs and male health workers. Village Health Guides themselves as well as 
community members. One hundred VHGs were selected randomly from a list of all the VHGs supplied by 
the District Health Office, Belgaum. The Medical Officers, ANMs and male health workers concerned 
with the PHC and sub-centre under whose jurisdiction the selected VHG is functioning were interviewed. 
Five community members were randomly selected from the areas in which each selected VHG was working. 
Overall, 94 VHGs, 500 community members, 87 health workers (including both the ANMs and Male 
Health Workers) and 18 Medical Officers were interviewed during this evaluation. 


It may be noted here that although the findings summarized here relate to the evaluation conducted 
in only one district of the state, they reflect, to a large extent, the situation with regard to the functioning of 
the scheme in Karnataka as a whole. This was revealed to the evaluation team by all the different types of 
respondents contacted during the study. 


Summary of findings 


l. ‘The findings of this evaluation strongly indicate that the Village Health Guide Scheme is not 
functioning well in the district. Although the VHGs have been recruited and trained when the scheme was 
introduced in the district, the supply of materials essential for their service delivery as envisaged in the 
scheme has been stopped for more than a decade now. Because of this, many of the VHGs, although they 
draw their monthly honorarium as before, are not effectively functioning as prescribed in the scheme. 


The District officers and medical officers at PHCs also confirmed that no supply of materials are 


replenished to VHGs since 1986. and th is i <3 
ot the PHC level - and the main reason cited for this is the absence of any budgetary provision 
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ae According to many of the VHGs and some of the officials, the scheme was functioning very well 
initially in the state - during which period the health functionaries began to feel that the VHGs have started 
to “establish’ themselves as providers of medicine or ‘mini-doctors’ in the community. Following this, the 
government of Karnataka issued an order to abolish the scheme in the state. However, the VHGs got 
themselves organized and succeeded in obtaining a stay order from the High Court, and the VHGs were 
made to continue. Since then, the supply of materials to the VHGs has been discontinued. However, the 
VHGs continue to receive the monthly honorarium of Rs. 50/- as per the Court Order. 


2. The scheme was introduced with an objective of ‘providing health care in the community’s hands’. 
The VHGs were conceived as the bridge between the community and the government health machinery. 
This scheme seems to have failed significantly in achieving this noble objective, and the majority of 
community members either does not know the scheme or does not know that the person who is designated 
by the government as VHG is the VHG in their village. Even among those who are aware of the scheme 
only a small proportion reported any contact with the VHG during the three months before the study. 
However, many VHGs reported extensive contacts with the community during the reference period. 


3. | However, the VHGs have been assisting the local health workers - depending, probably on the rapport 
that is built between them - in various health programmes. The major tasks for which the VHGs are 
helping the local health workers include bringing children for immunization, motivating people for accepting 
family planning methods, introducing the health worker to the community and accompanying them on 
their visits to the community, etc. Some VHGs also manage to get the supply of some of the materials from 
the local health worker, although the materials are not part of the scheme. However, this arrangement with 
regard to supply of materials is not universal, and once again probably depends on the cooperation developed 
between the VHG and the local health worker. 


4. | While almost all the VHGs received the basic training of 90 days during 1983-84, after their selection 
as VHGs, they have not been given any additional training since then. A substantial proportion of VHGs 
wish that they are given refresher training, so that they can upgrade their knowledge and skills as VHGs. 


5. A large majority of the VHGs have not maintained any records of their activities, although they 
reported to have maintained the records regularly in the initial years of the scheme when they used to 
receive medicine kit. Once the supply of medicine kit was stopped, they stopped maintaining the records 
too. 


6. | The majority of all categories of respondents - community members (who are aware of the scheme), 
health workers and VHGs themselves feel that the scheme should be continued as the VHGs play an 
important role in promoting immunization, family planning and conveying health and family welfare 
messages to the community more effectively. 


7. Several suggestions were made for strengthening the VHG scheme - VHGs should be provided with 
medicine kit, their services should be made permanent, they should be given reorientation/refresher training, 
and their honorarium should be increased. 
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‘ommendations 


1. The following recommendations may be considered for better functioning of the scheme: 

1. A major limitation of the present functioning of the scheme is the lack of supply of medicine 
kits to the VWHGs. The circumstances under which the supply was stopped and the necessary 
fund allocation for the procurement and distribution of medicine kits to VHGs need to be 
reconsidered by both the state and central governments. Mere periodical review of the 
implementation of the scheme itself will hopefully generate sufficient atmosphere for discussions 
and reconsideration of the provisions under the scheme. 


2. In order to upgrade the knowledge and skill of the VHGs, it is necessary to make sufficient 
provisions under the scheme for periodical refresher training/orientations to the VHGs. 


3. Although the VHGs are currently being helpful in motivating the community for immunization 
and family planning, their primary role of being a catalyst in changing the community’s behaviour 
with regard to preventive and promotive aspects of health care, as it is envisaged in the objectives 
of the scheme, seems to be under-achieved. Better training, monitoring and incentives would 
certainly go a long way in the improving the benefits of the scheme to the community. 


2. Authenticity of Family Planning Performance Statistics in Dharwad District, Karnataka, T. 
Rajaretnam, Jyoti S. Hallad and S.B. Ganiger, PRC Report No. 110, May 2000. 


A study of authenticity of family planning performance statistics was undertaken by the Population 
Research Centre, JSS Institute of Economic Research, Dharwad, at the instance of Ministry of Health and 
Family Welfare, Government of India, New Delhi, with an objective of assessing the genuineness of the 
reported acceptors of sterilization, IUD, pill and condom through field verification in selected subcentres. 


The financial assistance for the study was provided by the Ministry of Health and Family Welfare, 
Government of India. 


Study design 


The study verified the authenticity of service registers maintained by the ANM for each of the 
contraceptive methods for the two-year period between April 1997 and March 1999. The verification was 
done by tracing the persons at the addresses mentioned in the register and confirming the use of the particular 
method of family planning as mentioned in the register though personal interviews, if the person is traced. 
The Study was conducted in 6 PHCs in Dharwad district of Kamataka state. The actual field verification 
was done in the 12 subcentres selected from these PHCs. The family planning performance statistics were 
obtained for the selected 6 PHCs from the District Health Officer and the respective Medical Officers and 
trom the concerned male female health workers for the 12 selected subcentres.For each of the selected 


subcentres, list of acceptors of different family planning method 
registers. yp g Ss was obtained from the PHC and subcentre 
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The percentage of the target achieved with respect to different family planning methods as reported 
by the DHO for the two-year period is around 100 percent and it closely matches with the achievement 
Statistics reported by the respective Medical Officers. However, differences are substantial when the DHO 
Statistics is compared with that of the figures obtained from the respective PHC registers, clearly indicating 
poor maintenance of records. Out of the 2,523 listed cases, only 39 percent of condom users and about 50 
to 60 percent of users of other methods are found in both the PHC and sub-centre registers. A large number 
of condom acceptors were registered without a record of their background characteristics. 


Of the listed cases, only 58 percent were usual residents of the reported villages, 18 percent were 
visitors, 12 percent were out of area cases, and another 9 percent were not traced at all. Further, only one- 
third of the cases could be assessed as confirmed acceptors of the method, more than one-fifth as not 
confirmed cases, and all other (45 percent) cases were treated as confirmed non-acceptors. The proportion 
of confirmed acceptors among the total listed in the PHC/subcentre registers is 62 percent for sterilization, 
but only 23 percent for IUD, 15 percent for the pill and 11 percent for condom. However, the proportion of 
confirmed acceptors to the reported achievement is 64 percent for sterilization, but only 20 percent for 
IUD, 15 percent for Oral pill and 4 percent for condom. 


Further, the trend in the falsification of family planning performance in the programme statistics has 
not reduced even after the introduction of the Target-free approach. 


Demographic and socio-cultural characteristics of acceptors 


Of the listed cases only 934 were confirmed as acceptors. More than 80 percent of the acceptors 
were in the middle age group 20-29 years. Majority of the sterilization acceptors had 2-3 living children 
whereas temporary method acceptors had 1-2 living children at acceptance. The age of wife at acceptance 
between survey and register matched exactly only in 11 percent of the cases, but for more than two-thirds 
of the cases, the differences were 1-2 years only. With respect to number of living children, as high as 85 
percent of the cases matched exactly. 


Contraceptive use dynamics 


Only two-fifths of the temporary method acceptors were using the method at the time of survey. The 
median duration of use for all methods combined is 14.4 months; it was 14.4 months for IUD, 7.7 months 
for pill and 25.4 months for condom. The major reasons for the discontinuation of method as specified by 
the acceptors are that they wanted another child, experienced side effects such as abdomen pain and white 
discharge. Only 13 percent of all acceptors reported that they had used a method earlier to the index 
method. Among those who discontinued the index method, more than two-thirds had become pregnant, 31 


percent used a method. 
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d the service at PHCs and another 17 percent received it from 
other Government institutions. About 62 percent of the acceptors received the service from medical doctor 
and 23 percent from female health worker. Nearly one-fourth of the sterilization acceptors and about 70 
percent of the temporary method acceptors were not clinically examined before accepting the method. 


More than half of the acceptors receive 


One-third of the acceptors reported that they experienced side effect after acceptance of the method and it 
was the highest (49 percent) for [UD acceptors. Backache, headache and general body-ache was the most 
often reported problem among permanent method acceptors as well as temporary method acceptors. 
Sterilization acceptors were found to experience these side effects relatively later than spacing method 
acceptors. Most of the sterilization acceptors were still experiencing the problem at survey and more than 
half of the temporary method acceptors suffered the problem till they discontinued the method. Only one- 
third of these acceptors got treatment for the side effect. 


With regard to follow-up visit, ANM’s visit was found to be more for spacing method acceptors and 
MHW’s visit was more for condom acceptors. When the number of visits made by these health workers 
was analysed, both ANM and MHW had made lesser number of visits to permanent method acceptors than 
to temporary method acceptors, however the health workers bad visited the sterilization acceptors much 
earlier i.e., within 2 weeks of family planning operation. 


About one-third of the acceptors reported that they had gone to a health centre after acceptance of 
the method. Among those who had visited a health centre, more than a half had visited a PHC. In general, 
acceptors visited sub-centre to get supply of OP and Condom, visited PHC and other Government hospital 
for follow-up care, and visited private hospital for treatment of side effect. With regard to frequency of 


clinic visits, spacing method acceptors had visited health centres more frequently than the permanent 
method acceptors. 


l an nsent of family members 


Most (88 percent) of the husbands of acceptors knew and consented their wives to accept the method. 
About 17 percent of OP acceptors and 9 percent of IUD acceptors had accepted the method without informing 
their husbands. Again 11 percent of OP acceptors and 7 percent of IUD acceptors had the fear of opposition 


from their mothers and only 43 percent of OP acceptors had taken the consent of their mothers-in-law to 
accept the method. 


_ With respect to motivation, only for 29 percent of the acceptors .the area health worker was the 
motivator to accept the method while 53 percent of the acceptors claimed that they accepted the method on 
their own Or spouse's initiative. Generally couple go for sterilization on their own but Health workers have 
to play a significant role in promoting them for spacing methods. 
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Conclusion 


The study reveals that there are variations in the reported performance in family planning methods 
between district, PHC and subcentre levels. Further, there is large-scale falsification of family planning 
performance especially for the temporary method. This falsification trend has not reduced even after the 
introduction of target-free approach. Hence all efforts are needed to strengthen the management information 
system and to ensure the reliability of the programme performance statistics. 


3. Verification of Utilization of Antenatal, Postnatal and Immunization Services in Bellary District, 
Karnatuka. V.B. Joshi and B.M. Ramesh. PRC Report No. III January 2001. 


The study is undertaken with the aim of comparing the statistics on utilization of ANC, PNC and 
child immunization services obtained from a complete enumeration of pregnant women and children born 
during the two-year reference period with the similar statistics collected from the selected Primary Health 
Centres and subcentres. Three subcentres - Hampi, M.N. Halli and Nimbalgere - are selected from Bellary 
district for this comparison. 


Methodology 


The study involved four main steps: (1) collecting information on utilization of antenatal and postnatal 
care services as well as child immunization services through a census of all the women who had delivered 
during the two years preceding the survey in three subcentre areas of Bellary district, (2) photocopying the 
ANC and Immunization registers maintained by the ANM for the two years preceding the survey, from the 
same three subcentres of the district, (3) matching the cases identified in the census and the cases found in 
the register, (4) comparing and analyzing the estimates derived from the census and from the register. 


The Census Based on the assumption that the accuracy of the records maintained at the subcentre is 
related to the overall performance of the respective PHC, three PHCs were selected randomly, one each 
from the three groups of PHCs categorized, on the basis of the reported immunization coverage for the 
period 1998-99, as low performing’, ‘medium performing’, and ‘high performing’ PHCs. The list of the 
PHCs along with the immunization coverage data was obtained from the Office of the District Health 
Officer, Bellary. From the list of subcentres under the PHC, one subcentre each from the three selected 
PHCs was randomly selected as the sample area for the census. All the villages that come under the 
jurisdiction of the selected subcentre were covered in the study. 


The actual census operation involved a complete enumeration of all the households in the selected 
village and collecting information on utilization of antenatal, postnatal and child immunization services 
by all the eligible women and children identified during the household enumeration. The eligible woman 
was defined as a woman who had a pregnancy termination during the two-year reference period-starting 
from April 1997. The eligible children were defined as all the children who were born during the reference 
period-April 1997 to March 1999. Two types of questionnaires were used in the census, the details of 
which are given in a later section. 
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The records With the permission of the District Health Officer, the ANMs of the selected three —_ 
were requested to share with the research team the ANC and Immunization registers maintain or e 
two-year reference period starting from April 1997. The registers were photocopied and the information 


was entered in the computer. 


Matching The cases enumerated in the census were matched with the cases found in the registers to 
evaluate the coverage of the registers. The variables considered for matching are: name of the village, 


name of the woman/child, and name of the husband/parents. 


Comparison and analysis The data from the census and the information in the register were compared and 
analyzed. Although information on a large number of variables were collected during the census, the 
information on only the variables which are maintained in the registers are compared with the information 
from the census. The ANC related variables which are compared are: the proportion of eligible women 
who have received antenatal checkup, the number of antenatal checkups, whether the woman was weighed 
during antenatal checkup, the proportion who received two doses of tetanus toxoid injections, and the 
proportion who received iron and folic acid tablets. The immunization related variables that are compared 
are: the proportion of children age 12-23 months who have received each of the primary vaccinations, as 
well as all primary vaccinations. 


The comparisons are made separately for women/children who are: (1) matched in both the census 
and the register, (2) found only in the register and not in the census, and those who are (3) found only in the 
census and not in the register. The variables which are controlled while comparing are: (1) whether the 
woman was within the subcentre area throughout her pregnancy or not, (2) whether the ANC checkup was 
done at home by the ANM or otherwise, (3) whether the woman received the ANC checkup in a public or 
private health facility. | 


Antenatal and postnatal checkup 


According to the census, 28 percent of the women who had delivered during the two-year reference 
period did not receive any antenatal checkup and 29 percent received four or more antenatal checkups. 
The percentage of women who did not receive any antenatal checkup is highest in Nimbalgere subcentre 
(39 percent), followed by M.N. Halli (27 percent) and Hampi (21 percent) subcentres. 


_ According to ANC registers, however, 95 percent of the pregnant women during the same reference 
period received antenatal checkup - a difference of 23 percentage points. However, these registers seem to 
be very inadequate. The fact that the names of 52 percent of the women who had delivered during the two 
year reference period are not traced in the ANC registers maintained by the ANM indicates that these 
registers are grossly incomplete. On the other hand, the fact that 55 percent of the names of women found 
in the registers were not identified in the census indicates that these registers contain cases which are 
bogus or cases which have come to the subcentre from outside the subcentre area, or the cases who are 


residents of the subcentre area but who are not eligible for ANC services. In any case, one can not determine 
the genuineness of these registers. 
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F de niPanarte women, non-SC/ST Hindu women, literate women, women living in pucca houses, the 
omen living in households having toilet facility or electricity, the women who went outside the subcentre 


area for delivery, and women who received antenatal care from sources other than the local ANM are more 
likely to be omitted in the ANC registers. 


Even for the women for whom information on utilization of ANC services is available, the ANC 
registers tend to overstate the utilization compared to the reporting of the women themselves. In other 
words, the women who reported during the census as not having received a particular ANC service are 
recorded by the ANM in the register as having been given that service. 


The summary statistics provided by the ANM themselves do not correspond to the actual registers maintained 
by them on ANC care. 


Child Immunization Services 


The vaccine-specific immunization coverage, according to the census is very low for children born 
in the reference period in the study area. From the vaccination cards or from the mother’s report, only 52 
percent of the children have received BCG, 33 and 42 percent have received the third doses of DPT and 
Polio, respectively, and 24 percent have received measles vaccination. 


Even according to the registers maintained by the ANM, none of the three subcentres studied have 
achieved at least 90 percent coverage of the children by the primary vaccines. Overall, the coverage statistics 
derived from the register is greater than the same derived from the census, except for the OPVI and Vitamin 
A. For example, according to the register, 58 percent of the eligible children were received DPT I vaccination 
compared with only 48 percent who are reported, during the census, to have received the vaccination, a 
difference of 10 percentage points. The coverage estimates from the two sources even for the children who 
were found in both register and the census differ significantly - the estimates from the census being generally 
lower than the estimates from the registers. . 


The immunization registers, on which official immunization coverage statistics are based,themselves 
are very inadequate. The fact that the names of 51 percent of children born during the two year reference 
period are not traced in the immunization register maintained by the ANM indicates that the register is 
grossly incomplete. On the other hand, the fact that 54 percent of the names of children found in the 
registers were not identified in the census indicates that these registers maintained by the ANMs contain 
cases which are bogus or cases which have come to the subcentre from outside the subcentre area. In any 
case, one can not determine the genuineness of these registers. 


Children of non-Hindu women, non-SC/ST Hindu women, literate women, women living in pucca 
houses, the women living in households having toilet facility or electricity, the women who went outside 
the subcentre area for delivery, and women who received antenatal care from sources other than the local 
ANM are more likely to be omitted in the immunization registers. 
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The summary statistics provided by the ANM themselves do not correspond to the actual registers 


maintained by them on immunization services. 


onclusions 


The following conclusions are drawn from the findings of the study: 


1. The ANC and immunization registers maintained by the ANMs are grossly inadequate and 
confusing. They are inadequate because a substantial proportion of women and children, living in 
their subcentre area, who are eligible for services are left out of the register. They are confusing 
because a substantial part of the information contained in these registers are not about the mothers 
and children residents of the subcentre area who are eligible for these services. 


2 Because of their inadequacies, the service registers maintained by the ANMs at the subcentre level 
are not useful in either determining the workload of the ANM or in assessing her performance or in 
determining the level of utilization of a service in the subcentre population. 


3. Hence, in almost all cases, the comparison of the service statistics derived from the reporting of the 
ANM or the Medical Officer or the various registers maintained at the subcentre with the statistics 
obtained from a sample survey or even a complete census is not valid. 


Projects in Progress 


1. Reproductive Health and Child Spacing in Rural South India: Contributions to a Reorientation 
of Population Policies in India 


The Population Research Centre, Dharwad undertook this project in collaboration with the Population 
Research Centre, University of Groningen, The Netherlands, and the project is funded by the Indo-Dutch 
Programme on Alternatives in Development (IDPAD). The present project is being conducted in eleven 
villages in Dharwad Taluka where Hutter (1994) had earlier conducted a research on nutrition and health 
of pregnant women. The study focuses on the actual length of birth intervals and the decision making 
processes of individual women preceding the actual spacing behaviour. Present child spacing behaviour is 
related to earlier behaviour in the reproductive career (pregnancy histories). Following the model of 
Bongaarts and Potter (1983) and Becker (1983), values of the proximate determinants constituting the 
birth interval are estimated, i.e., postpartum amenorthoea, postpartum abstinence, waiting time of conception 
(use of contraceptives and frequency of intercourse), abortions (spontaneous and induced) and stillbirths 
marital dissolutions. Perceptions and beliefs about child spacing behaviour (attitudes), perceived behavioural 
control (do women feel able to space their children?), and motivations for spacing Or non-spacing are also 
studied. Moreover, the actual spacing behaviour and decision making processes are seen in the historical 
economic, social and cultural context in which the women live. The constraints and facilitating factors for 
spacing, the influence of direct social environment (subjective norm), the schemes which rials 
behaviour, the related notions about fertility and sexuality in general are also studied. bidiiias 
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av The study employs a combination of quantitative methods - census of the study villages, survey of 
eligible women for gathering factual data - and qualitative methods - interviews giving insight in the 


processes, the underlying mechanisms, the perceptions and beliefs. Methods applied to answer the research 
questions are: 


i. Secondary data analysis of the NFHS of India, in particular, Kamataka; 


ii. A census in the 11 research villages, i.e., an update of the 1989-94 study, providing information 
about composition and socioeconomic status of the household; 


iii. A survey of the selected married women in the childbearing ages; 


iv. In-depth interviews of about 50 women, selected on the basis of survey results, about spacing behaviour, 
motivations to space or not to space, beliefs and perceptions, perceived behavioural control, ideas 
regarding fertility and sexuality in general; | 

v. In-depth interviews of about 30 married men in one of the study villages to study the male perspectives 
on reproductive health and child spacing behaviour; 


vi. Focus-group interviews with groups of women, e.g., Mahila Mandals; and 


vii. Key-informant interviews with health workers, family planning workers, traditional birth attendants, 
local doctors, etc. | 


The present study is to be considered a contribution to the attempts to improve the reproductive 
health of women as one of the most important components in women’s total health career. Adopting the 
process-context approach, and applying both quantitative and qualitative research methods, the local 
circumstances and local concepts as used by individual women themselves are considered. The basic idea 
is that if these circumstances and concepts are known and referred to, health education will be more 
effective. An important objective part of the research project is therefore to develop an educational campaign 
including scientific results. 


So far, the census, survey and in-depth interviews are all completed. Three interim reports on theoretical 
framework, census and survey results are already published. The interim report on in-depth interviews and 
the final report are in progress. The Project is scheduled to be completed by June, 2001. 


2. SPANDANA - Enhancing Reproductive Health Status of Women in Rural Dharwad 


The project SPANDANA - the sense of rhythm is a reproductive health educational campaign/activity 
undertaken jointly by Population Research Centre, JSS Institute of Economic Research, Dharwad, Population 
Research Centre, University of Groningen, The Netherlands and the Family Planning Association of India, 


Mumbai/Dharwad. 


This campaign is based on results of the IDPAD (Indo-Dutch Programme on Alternatives in 
Development) research project entitled “Reproductive Health and Child Spacing in Rural South India: 
Contribution to a Re-Orientation of Population Policies in India”. The research project was carried out 
jointly by PRC Dharwad, and Population Research Centre, University of Groningen, The Netherlands in 
eleven villages of Dharwad Taluka during 1996-2000. 
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Salient features of SPANDANA 


Continuation of research project 


The idea of the campaign following the IDPAD research project, is to ‘return back’ the research 
results to the villagers. Scientific research should not only lead to knowledge, the knowledge in turn should 
be used to improve the reproductive health status of women and men concerned. 


This project with the main objective of translating research results into educational activity, may be 
unique in it’s nature. During the data collection for the research project, the respondents raised several 
questions about the potential use of the research in their lives. Whenever the respondents- currently married 
women-were approached with a rather lengthy questionnaire, they invariably asked the researchers: “In 
what way are we going to be benefited by giving the information to you by leaving aside all our daily 
household chores and spending our valuable time on this research?” Quite often, they used to be very angry 
with the interviewers who took 30-45 minutes to fill in the questionnaire. The reply of the researchers has 
been that the responses of these men and women would eventually form the basis for an educational 
activity in the research areas and beyond. Now that the research reports are almost ready for publication, 
the research team is ready to undertake the educational activity promised to the rural women and men 


during the data collection. 
Providing complete information 


SPANDANA is designed and implemented on the basis of a firm belief, on the part of the project 
staff, that the people among whom this activity is carried out, are not ignorant of the various issues of 
reproductive health that are addressed in the campaign. They have their own understanding, perceptions 
and are rational in the given context that they live in. Moving from what they already know and practice, In 
this campaign, all the information that the educators possess on specific issue may be given to the villagers. 
In other words, complete information on a particular aspect is given to the villagers without deciding what 
should be told and what should not to be told. 


Reinforcing good practices, neutral about practices which are not proved harmful and try to change 
harmful practices. 


While providing information to rural masses, SPANDANA follows another principle in order to gain 
the confidence of rural people. This may also help the educators to pacify the feelings of the villagers 
thereby making them feel free and in turn it would be easy for the educators to make the villagers to 
understand the philosophy of “SPANDANA” project in a right perspective. This would be the third special 
feature of SPANDANA- The educational material is developed by keeping the following points in mind: 
a) To refer to and reinforce practices and beliefs that are good rather than only saying what is wron 
b) To refer to and be neutral about practices which might indeed be different from what is known in th 

bio-medical model’ but are not proved harmful. | ; 


c) 
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SPANDANA, therefore, provides information to the rural people and they themselves are free to 


= their own choices and decisions based on the information provided to them and this is called informed 
choice. 


Using local concepts, images, practices and language: 


The fourth special feature is that the information from the research on local behaviour, practices and 
circumstances is used to prepare educational material of the campaign. While developing the educational 
material, the local concepts, images and local language is taken into consideration. This is true both for 
scripts and pictures it is of not much use if we are to carry out the educational campaign in the villages of 
Dbarwad Taluka, by using the material prepared by some agency in the northern India. The customs and 
practices prevailing in local area may be entirely different there. It is also difficult for the villagers to 
follow the information by seeing the pictures that are quite new to their present situation. 


Instead, if they see the educational material that is very familiar and very close to their present-day 
rural set up, there would not be any difficulty to understand the given information. Using local language in 
the script may be helpful to villagers to follow at ease and the campaign would be very effective to convey 
the intended messages. 


Involvement of local volunteers : 


Another important features of SPANDANA is to involve local volunteers to convey the responses to 
rural masses. The basic principle behind the campaign is that they are well aware of the local much and 
villagers may not face any difficulty to approach the volunteers in case of emergency and volunteers may 
be good at communicating the information to the villagers in their own language. 


Monitoring at every stage 


Another interesting feature of "SPANDANA' is to monitoring the work performance of the project 
at regular intervals by IER. For this, IER has developed same indicators to evaluate the routine work of 
volunteers. 


Sharing with other organizations 


The work that has been done under SPANDANA project at every step would be shared with other 
organizations. For example the activities conducted under this project would be shared with the resource 
persons from other branches of FPAI, Lucknow and Chennai specialized in sexual health; Gokak special- 
ized in nutrition or other NGO's such as India Development Service in Dharwad. 


Baseline data 


Establishment of good rapport with villages is essential for the successful completion of any project. 
SPANDANA is of no exception in this regard. With a view to develop rapport between local volunteers 
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and the villagers as an initial step of the project, it is divided to collect base line data by the volunteers from 
all villages that come under SPANDANA project. It serves 3 purposes. 


i)  Toestablish rapport with villagers. ee 
ii) To identify target groups and to know their availability at home. 


iii) To facilitate the monitoring the work done by volunteers. 


Multiple activities 


Last but not least, a special feature of SPANDANA is using multiple activities. The number of 
activities based on the subject and target group. Apart from explaining the topic with the help of flash 
cards and relevant script, there will be question and answers sessions depending upon the interest of the 
target group. This may be followed by discussions/meetings. Sometimes, rallies, Exhibitions, film shows 
and debates on reproductive health will be organized. 


Objectives 


The main objective of the educational campaign is to create awareness and provide information on 
various aspects of reproductive health with the following specific objectives: 


i) to build the campaign considering the existing local knowledge, perception and practices as the 
foundation 


ii) torefer and reinforce practices that are good (rather than only saying what is wrong); to refer to be 
neutral about practices which might indeed be different from what is known in the ‘bio-medical’ 
model, but are not harmful; and to refer to and try to change practices which are harmful, by adding 
information from the bio-medical model 


ili) to help the people make informed choice-provide information and let the people themselves make 
their own choices and decisions based on the information that they have 


iv) To organize the campaign in local language using local images, perceptions and cultural meanings, 
involving the local people in the preparation and execution of the campaign. 


v) to emphasize more on the participatory information gathering activity, by encouraging discussions 
from the participants. 


Based on the findings of the research proj roducti 
project, the following broad reproductive health aspects an 
the themes will be covered in the campaign: P alth as d 


i) physical and behavioural changes during adolescence 
ii) Hasimai 
iti) Male and female reproductive systems 


1v) Anaemia 
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v) White discharge 

vi) Body changes during pregnancy 
vii) Growth and development of foetus 
viii) Care during pregnancy 

ix) Risk pregnancies 

x) Safe delivery 

xi) Breastfeeding 

xii) Intervals 

xiii) Spacing methods 

xiv) Oral pill 

xv) IUD 

xvi) Condom 

xvii) Sterilization 

xviii) Other methods of family planning 
xix) Gender discrimination 


xv) Responsible fatherhood 

Activities 

The activities accomplished so far under the project are summarized below: 
Identification of Topics to e covered under SPANDANA 


The first workshop of SPANDANA was organized by Population Research Centre, Dharwad to iden- 
tify the topics to be covered in the educational campaign based on research findings of the IDPAD research 
project. During the workshop, a total of 20 topics under 6 major headings were identified that are to be 


included in the campaign. 


Besides, a lengthy list of IEC material to be prepared and type of activities to be carried out during 
campaign are also jotted down. | 


It is also decided to prepare charts which include the research results, local perceptions, beliefs and 
concepts. Each chart contains all the details pertaining to the concerned aspect/topic, IEC material to be 
used and to which target group the topic is addressed and type of activities to be carried out. IEC material 
identifies the different kinds of material expected to be developed like flash cards, flip charges, wall 
charts, etc. Target group in general includes both women and men, old and young. Some charts refer to 
topics relevant for special groups such as adolescents, pregnant women, delivered women and nursing 
mothers. Men are the target group fot all charts as the research indicated that men have limited knowledge 
about reproductive issues concurring women. In addition it is considered to be essential that besides 


25 


Proceedings of PRC Conference ; 


‘motherhood’ the campaign addresses the concept of ‘fatherhood’ i.e., the extending the participation and 


involvement of men in reproductive issues. 


Type of activity depends upon the way in which the material will be presented and discussed with the 
ions, interpersonal communication and personal counseling. 


villagers. Activities mainly include group discuss! ; 
The activity of question-and-answers refer to a discussion after presenting of material, after which the 


questions of villagers themselves are discussed. Many questions raised by the rural women and men during 
field data collection are already included in the charts under question and answers section. Other activities 


to be carried out are street plays, campaigns and rallies etc. 


Educational Material Development 


The second workshop with artists and writers was organized by the Centre to develop educational 
materials. During this workshop, artists, health educators and researchers came together in our platform to 
understand each other's perceptions and to translate the research findings into educational materials in the 
form of posters, wall charts, flash cards and flip charts as well as the corresponding scripts. The workshop 
ended with the sharing of different topics/themes by different artists and resource persons and development 
of the rough sketches of educational material. After the workshop all the artists were followed up to get the 
assigned work. Once a set of cards are ready, the scripts were drafted and discussed thoroughly and each 
script was modified along with the corresponding visual materials in a group. About 22 scripts of different 
themes are prepared along with 230 flash cards/ flip charts and 5 posters. All the scripts as well as pictures 
were pretested in 6 villages to get feedback from the villagers. 


The third workshop of SPANDANA was orgahized at the Centre to present the health education 
materials along with the associated scripts and to receive feed back from experts, government programme 
officials and NGO s working in the area of reproductive health education. 


Revision of all the scripts and necessary changes in the flash cards are being carried out by considering 
the remarks and critical comments of the participants of the third workshop of SPANDANA. The final 
version of scripts as well as pictures would be given for printing. 


Recruitment of Community Workers: 


a A total of 48 community volunteers, (24 male 24 female) are associated with the view that people 
residing in the same community are more successful in disseminating the information rather than the 
outsiders. Most of the volunteers have been doing social work in their villagers and closely associated with 
the FPAI, Dharwad to facilitate many educational programmes in 50 villages of Dharwad Taluka. 


SPANDANA Database 


a pees has prepared a database for SPANDANA covering all the households and usual residents 
: ; e a villages of Dharwad Taluka where the first phase of educational campaign will be organized. The 
data will be used to plan the target groups for the campaign as well as to monitor the progress of the 
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campaign. The data includes characteristics of households (family name, location of the household in 
terms of the lane, religion, caste and the household size), usual residents of the household (name, relationship 
to the head, age, sex, marital status, education and occupation), and the currently married women in the 
age group of 15-49 years (the time during the day when the woman is free to participate in the campaign 
age, number and sex composition of children ever born and surviving, age and sex of the youngest ieee 
child, breast feeding status for the last child if below 3 years of age, current pregnancy, current use of 


family planning and reason for nonuse of family planning). It is planned to update the data every six 
months during the period of campaign. 


3. Evaluation of RCH-IEC Scheme through ZSS in Four Districts of Karnataka 


At the instance of the Ministry of Health and Family Welfare, Government of India, New Delhi, the 
PRC has undertaken an evaluation of the Information, Education and Communication activities on 
Reproductive and Child Health through Zilla Saksharata Samitis (ZSS) in five districts-Belgaum, 
Chitradurga, Davangere, Tumkur and Kolar. The data collection in all the districts except Belgaum is 
completed, and the draft evaluation reports for the districts of Davanagere and Chitradurga are ready. 


Activities 
The Activities accomplished so far under the project are summarized below: 
Identification of Topics to be covered under SPANDANA 


The first workshop of SPANDANA was organized by Population Research Centre, Dharwad to identify 
the topics to be covered in the educational campaign based on research findings of the IDPAD research 
project. During the workshop, a total of 20 topics under 6 major headings were identified that are to be 
included in the campaign. 


Besides, a lengthy list of IEC material to be prepared and type of activities to be carried out during 
campaign are also jotted down. 


It is also decided to prepare charts which include the research results, local perceptions, beliefs and 
concepts. Each chart cantains all the details pertaining to the concerned aspect/topic, IEC material to be 
used and to which target group the topic is addressed and type of activities to be carried out. IEC material 
identifies the different kinds of material expected to be developed like flash cards, flip charts, wall charts 
etc. Target group in general includes both women and men, old and young. Some charts refer to topics 
relevant for special groups such as adolescents, pregnant women, delivered women and nursing mothers. 
Men are the target group for all charts as the research indicated that men have limited knowledge about 
reproductive issues concerning women. In addition it is considered to be essential that besides ‘motherhood 
the campaign addresses the concept of ‘fatherhood’i.e., the extending the participation and involvement of 


men in reproductive issues. 


Type of activity depends upon the way in which the material will be presented and discussed with the 


villagers. Activities mainly include group discussions, interpersonal communication and personal counseling. 
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The activity of questions-and-answers refer to a discussion after presenting of material, a eeeas 
questions of villagers themselves are discussed. Many questions raised by the rural women an wer 7 
field data collection are already included in the charts under question and answers section. Other 


to be carried out are street plays, campaigns and rallies etc. 


Educational Material Development 


The second workshop with artists and writers was organized by the Centre to develop educational 
materials. During this workshop, artists, health educators and researchers came together in our platform to 
understand each other’s perceptions and to translate the research findings into educational materials in the 
form of posters, wall charts, flash cards and flip charts as well as the corresponding scripts. The workshop 
ended with the sharing of different topics/themes by different artists and resource persons and development 
of the rough sketches of educational materials. After the workshop all the artists were followed up to get 
the assigned work. Once a set of cards are ready, the scripts were drafted and discussed thoroughly and 
each script was modified along with the fertility, models of child mortality, epidemiological transition, 
motivation, institutions, social norms and social change and cultural context. 


The objective of this paper is to provide insights into the concepts of risk and uncertainty, measures 
of risk, methods of risk management, and approaches to risk management, and to develop skills in application 
of methods of risk analysis to reproductive health matters. The major topics in the paper are: conceptual 
issues in risk and uncertainty, introduction to exposure analysis, risk measures, the quantitative understanding 
of factors that influence health risks, and risk management. As a part of case study the student is expected 
to determine and quantify health risks of any selected population using various risk measures and distinguish 
between risk factor and risk indicator. 


The major objectives of this paper are to provide insights into the concept of management and the 
essential managerial functions of planning, organizing, monitoring reproductive health programmes. The 
teaching/learning method includes placement of the student in a public, private or NGO health facility for 
a period of two weeks during which the student will prepare a case study of the health facility on 
administrative, managerial, staffing, and time-use analysis perspective. The topics include: An introduction 
to management, principles of reproductive health programme management, case studies of reproductive 
health programmes, quality of care in reproductive health programmes, and evaluation of reproductive 
health policies and programmes. 


This Paper aims to develop skills in designing and executing a research plan on Reproductive health 
choosing and applying various quantitative and qualitative methods of data collection appropriate to ye 
research questions at hand, and in communicating research. Apart from a limited number of class room 
lectures, the method of teaching/ learning includes practice sessions on various methods of data collection 
data analysis using computers, carrying out fieldwork related to the research problem formulated, da 
analysis, preparation and presentation of analytical report in the form of a seminar. j 


The Director and De 


das puty Director of the PRC are in the panel of resource persons to teach 
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3 Population Research Center 
Institute of Economic Growth, Delhi - 110 007 


Completed and on going Research Studies 


Since April 1999 the PRC staff have completed and submitted 12 reports to the Ministry. The staff 
has been associated with 19 ongoing research studies. The reports submitted, papers and books published 
during the period are discernible from the appended table. The areas of intrest- to PRC staff get reflected 
in the major ongoing studies in the section. The results of the completed studies and the nature of ongoing 
studies are briefly discussed below under the following heads: (i) ministry sponsored projects, (ii) 
demographic and health studies (iii) environment and gender studies and (iv) studies on miscellaneous 
themes. The ministry-sponsored projects are generally programme evaluation studies requiring collection 
of primary data. Other studies are either sponsored by other organisations or taken up by PRC members on 
their own accord involving primary or secondary data analysis. 


Major Ongoing Studies 


RHS-RCH Project (Gulati.S.C., Mari Bhat, Sharma Suresh) 

NFHS-?2 Project (Mari Bhat, Gulati, S.C. Sharma Suresh) 

Gender-Environment (Bina Agarwal) 

Ageing and Social Security (Moneer Alam, Jarinder Bajaj) 

Fertility, Contraception, Population Projections (Mari Bhat, Francis Z., R.S. Bora) 
Unwanted Pregnancies (Tyagi R.P., Prem Malik, Davinder Madan) 
Population-Development-Environment Linkages (Gulati, S.C., Sharma Suresh) 


"lt lt ill all ll 


Newer Suggested Studies 


1 Prevalence of RTIs and STDs in Selected Areas 
(Gulati, S.C., P.N. Mari Bhat, Sharma Suresh) 


2 Functioning of RTI/STI Clinics in Selected Areas 
(P.N. Mari Bhat, Gulati S.C., Sharma- Suresh 


3 Evaluation of Sterilization Beds Scheme 
(Tyagi R.P., Prem Malik, Davmder Madan) 


LI Completed Studies: (12) 


Ministry Funded Projects 


1. Rapid District Surveys for Evaluation of 
Uttar Pradesh (Phase II) 


- By S.C. Gulati, P.N. Mari Bhat and Suresh Sharma. 


Reproductive and Child Health Programmes, Northwest 
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is survey-based study intended to assess the outreach and 
services comprising family planning, CSSM services like 
abortions, antenatal, natal and postnatal care of the mother, immunization of children, reproductive-tract 
infections (RTIs), sexually transmitted diseases (STDs), infertility, awareness about HIV/AIDS, etc. In the 
second year of the project, the survey was done in 16 districts in north-western parts of Uttar Pradesh that 
were not covered in the first year. In each district, data were collected from randomly selected 1,100 
households. The abstract reports, interim reports, and final reports for all the 16 districts were finalised and 


submitted by January 2000. 


As a part of the country-wide effort, th 
client’s use and perceptions of various RCH 


2. National Family Health Survey-2, Delhi. 1 999. 
- By PN. Mari Bhat, S.C. Gulati and Suresh Sharma 


In this sequel to the National Family Health Survey conducted in 1992-93, 3067 households spread 
over 100 primary sampling units in rural and urban areas of Delhi were covered. The main objectives of 
the survey were to assess the changes in levels of fertility, child mortality, contraceptive practice and 
immunisation during the inter-survey period, and to gather information on quality of care, nutritional 
levels of mothers and children, status of women and domestic violence. A special feature of the survey in 
Delhi was to test lead content in children’s blood for ascertaining pollution levels. The field work was 
completed in April 1999, and the preliminary report of the survey has been completed and submitted to the 
International Institute for Population Sciences, Mumbai, for further processing and distribution. 


3. Ascertaining the Factors Responsible for Unwanted Pregnancies A Study in the NCT” of Delhi 
-By R.P. Tyagi, Prem Malik, D. Madan.& J. Bajaj 


The basic objective of the study is to ascertain factors responsible for unwanted pregnancies. A 
preliminary’ exercise has been completed from the existing data of the National Family Health Survey 
(NFHS)-1 to explore the probable factors that affect the unwanted pregnancies. Unwanted pregnancies as 
a dependent variable has been regressed with a number of independent variables observed to be affecting 
the unwanted pregnancies in the existing literature. Multivariate Logistic Analysis has been attempted to 
identify the factors responsible for variation in the number of unwanted pregnancies. 


Also, a detailed investigation has been carried out on a sample of women drawn for the sample 
investigated for the NFHS-II. In all 436 females have been drawn up to investigate who had reported 
unwanted pregnancies. Investigation has focused on the knowledge of reproductive process and 
contraception, inter-spousal communication on reproduction, contraception and family size. Some facts 
and opinions of the female who have undergone induced abortions are being collected. Some direct question 
are included to ascertain the reasons for unintended pregnancies. Besides, exposure of respondents to 
media and the role of women empowerment in family formation are also being investigated. The field 


work has been completed. The data are being entered inc 
omputer fil fi 
after the tables are generated. & puter files and the draft report will be completed 
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ic an Ith Studies 


4. Findings of National Family Health Survey: Regional Analysis 
- By P.N. Mari Bhat and Francis Zavier 


The objective of this study was to show that the rich data on demographic, health and background 
characteristics of respondents and their households collected in the National Family Health Survey could 
profitably be analysed at the regional level. The reliability of estimates for a few variables derived for 76 
natural regions from the survey data was checked with similar estimates based on the 1991 Census. After 
ensuring the consistency between these estimates, regional variations in many important socio-economic 
characteristics- for which the NFHS is at present the only source- were studied through maps generated 
from a GIS software. The spatial patterns that emerged from this analysis highlighted the limitations of 
state-specific models of demographic change, and provided some interesting evidence on much debated 
nexus between poverty, malnutrition and disease. The paper concluded with a presentation of survey data 
on health and living conditions in the slums of Delhi. The paper was published in a special issue of Economic 
and Political Weekly in October 1999. 


5. Population Projections for Delhi: Dynamic Logistic Model Versus the Cohort- Component Method 
- By P.N. Mari Bhat 


This paper was written in connection with the preparation of the Master Plan for 2021 by the Delhi 
Development Authority. The paper discusses the method of fitting a variable carrying capacity logistic 
model to population trends in Delhi, and compares the model forecasts with those of a cohort-component 
projection. The results indicate that Delhi’s population is growing asymptotically to reach 1.7 percent of 
India’s population, and the city size would triple before stabilisation is attained. The paper has been published 
in Demography India. 


6. Fertility Decline and Contraceptive Use in Rural Delhi 
- By R. S. Bora. 


Using data for a sample of one thousand currently married women aged 15-34 from a survey conducted 
in 1995-96 in rural Delhi, this paper studies the levels of fertility, knowledge and practice of contraception 
as well as reasons for not using any family planning method currently. Overall the result? show that fertility 
has declined quite sharply in rural Delhi, despite the fact that rural Delhi is surrounded by states that are 
regarded as the most backward in terms of demographic transition. The decline in fertility’ levels in rural 
Delhi is mainly attributable to its nearness to metropolitan areas and demonstration effect of urban life- 


styles on rural folks. Some changes in rural life conditions seem essential for achieving the desired 


demographic goals are in checking excessive population growth. 
nt and Gender Studies 
in South Asia: A Gender Analysis and Conceptual 


7. Group Functioning and Community Forestry 


Framework 
- By Bina Agarwal 
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This study is based on field visits and field interviews conducted in 5 states of India and 2 wise of 
Nepal, during late 1998 and early 1999. It examines a range of community forestry institutions, a u a 
the Joint Forest management Programme, Self-initiated groups, and van panchayats. Many have done we 
in the short run in terms of regenerating previously degraded lands. But are they reaping the full potential 
benefit of their efforts, and will they sustain? Equally, are the benefits and costs being shared equitably 
between rich and poor households and between women and men? This study demonstrates that seemingly 
successful groups can reveal significant inequities and inefficiencies when viewed from the perspective 
of, say, poor rural women. It also outlines what factors can affect such outcomes, and analyses ground 
experience in terms of progress made and dilemmas encountered in this regard. 


8. Conceptualizing Environmental Collective Action: Why Gender Matters 
- By Bina Agarwal 


This study demonstrates how institutions for natural resource management (such as community forestry 
groups) have perforced from a gender perspective, it also examines possible gender differences in social 
networks, values and motivations. Although there is little to suggest that women are inherently more 
conservationist than men. The distinctness of women’s social networks embodying prior experience of 
successful cooperation, their higher dependence on these networks (as also on the commons in general), 
and their potentially greater group homogeneity relative to men, could provide an important (and largely 
ignored) basis for organizing sustainable environmental collective action. 


9. The Family in Public Policy: Fallacious Assumptions and Gender Implications 
- By Bina Agarwal 


This study examines the definitions and assumptions about intra-household gender relations embedded 
in mainstream economic theory, as well as in public policy such as ceiling legislation, social security 
schemes, land resettlement programmes, inheritance laws, and forest management. It reveals the implicit 
dominance of the unitary household model in public policy, the fallaciousness of many existing definitions 
and assumptions about intra-family gender relations, and the associated negative implications for women 
and children’s welfare, gender equity, as well as productivity. It highlights the relevance of the bargaining 
approach to family decision-making in economic theory, the importance of taking into account gender 
differences in bargaining power, and the need to strengthen women’s bargaining power for improving 


outcomes. The paper is published as Golden Jubilee Lecture No. 9, National Council for Applied Economic 
Research, Delhi, 2000. 


Miscellaneous Research Themes 


10. Ageing in Indian Society: A Country Profile 
- By Moneer Alam 


a oaate This Study was solicited by the Asian Institute of Development Communication (AIDCOM: 
nen . pone Malaysia, for a regional conference on “Media and the Ageing in Society” to review the ( 
in growth pattern of population and greying in selected South and south-east Asian countries includin 
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India, and (ii) Suggest measures to help and ensure the elderly care. Media was considered to provide a 
fillip towards the achievement of these objectives. Given this, the paper was basically designed to review 
the changes in population Structure in India with an explicit attempt to highlight: (a) the ageing process in 
the country and the socio-economic profile of the elderly, (b) elderly support mechanism by the government 
NGOs and the community, and (c) advocacy role of the media to create a supportive atmosphere for the 
elderly. The paper also highlights the potentials of the elderly population in creating demand for specific 
goods and services, provided they are economically secured. This makes the private sector as a major 
interest group to join the media and other agencies in support of the older people. 


11. Population, Ageing and Social Security Issues in India: Analysing Changes in Population Structure 
for its Economic and Social Security Implications 
- By Moneer Alam 


This study is an attempt to describe changes in demographic behaviour of population causing: (i) 
early reduction in fertility closer to the replacement level, (ii) growing longevity - especially at higher ages, 
and (iii) faster societal ageing due to age structural changes and declining share of population below age 
60. The study suggests that the emerging situation may not be conducive for underprivileged including the 
aged. It is further noted that compared to existing cohorts of the elderly, those growing old in future would 
have to cope- up better with the market driven realities. With growing age dependency and continued high 
levels of poverty, the study seriously doubts the familial abilities to provide all necessary care to the elderly. 
It is felt that the proposed National Policy on Older Persons (NPOP) considers some of these issues only 
obliquely, without any implementation plan. The study strongly advocates a social and health security 
coverage for the aged. 


12. Fertility, Contraception, and Reproductive Health in Selected Slums of Delhi: An Econometric 
Analysis 
- By S.C. Gulati , R.P.Tyagi, Suresh Sharma 


This study is based on survey data conducted in 5 slums of Delhi in which 552 households were 
contacted. The multivariate analysis is based on factorial investigation, multiple linear regressions and 
logit analysis. The study examines fertility and contraception behaviour, reproductive health care utilization 
like antenatal care, confinement care. The study highlights structural- linkages between fertility, 
contraception, and reproductive health care utilization and socio-economic profiles of the selected women. 
The study highlights that cohort specific analysis is essential for highlighting predictors of fertility and 
contraception behaviour over different phases of the life cycle of women. Economic standards of living 
style score is closely linked with hunsband’s characteristics compared to wife's. Age at effective marriage 
significantly affects infant and child mortality. Female education depicts multi directional effects on marital 
patterns, contraception, reproductive health care utilization and fertility. 


Ongoing Studies: 
1. Measurement of Fertility and 


Methodologies for Optimal Utilization of Existing Data Bases. 
- By P.N. Mari Bhat 


Contraceptive Use Rates at the District Level: Developing 
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This project has been sanctioned by the Ministry of Health & Family Welfare for improving 


° . 4 SI 
methodologies for estimating fertility levels and contraceptive use rates at district or lower levels using 


census and civil registration data. The project also aims to build a time series of demographic a 
the district level and study the spatial patterns of change. Preliminary results of the project — — 
in a meeting at the Ministry of Health and Family Welfare in July 1999. Some of the results — q 
reported in the seminar papers prepared and presented during the year. The final project report wi 


ready shortly. 


2. Mortality Trends in India Since Independence: A Review 
-By P.N.Mari Bhat 


3. Levels and Sex Differentials in Child Mortality. 1981-199] 
- By P.N. Mari Bhat 


These two studies concentrate on a temporal analysis of mortality situation in India using secondary 
data from the census and Sample Registration System. The first of this attempts to review the trends ir 
mortality with special reference to changing structure of cause of death. The second attempts to analyse 
the trends in child mortality at the district level with special emphasis on sex differentials in mortality 
Some results of the two studies have been published in an article in a special issue of Demography India 
A complete report would be brought out soon. 


4. Inter-State Variations in Infant and Child Mortality among Muslims in India. 
- By Moneer Alam 


This study seeks to examine the pattern of infant and child mortality among Muslims in some of tht 
states with substantial Muslim Population. The analysis would largely rely on the National Family Healt 
Survey conducted in all the states and their rural and urban areas during 1992-93. The survey provide 
comprehensive sex-specific information both on surviving and non-surviving children of the respondin; 
mothers and their socio-economic details. These details are further cross-classified by major religiou 
groups including the Muslims. An objective of the study, as already noted, is to profile infant and chil 


mortality among the Muslims, some of their causal factors, and how far these factors differ across th 
observed states. 


5. Factors Influencing the Use of Contraceptive Methods in Rural Delhi 
-By R. S. Bora. 


In this study the principal interest is in analysing the contraceptive use and the factors influencin 
contraceptive practices in rural Delhi. The available evidence suggests that just as fertility decline . 
associated with structural changes such as socio-economic development or modernization, the use of birt 
control measures arc also associated with these factors. For this analyses data collected from one thousan 


currently married women aged 15-34 in twenty villages in + 
rural D 7 : ; 
of the study report is in progress. y g ral Delhi in 1995-96 are being used. Draftin 


6. Changing Attitudes Towards Female Age at Marriage and Female Education 


- By J. Bajaj 
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This study attempts to access changes in parental attitudes on the age at marriage and education of 


daughters. The study is based on qualitative intervi ; 
eg erviews of about 250 parent bi af 
is ready, and it is under review proceat p s in urban Delhi. A draft report 


7. Demographic Transition, Family Size and Child Schooling 
- By P.N. Mari Bhat 


. Using primarily the data from the NCAER’s Human Development Survey of 1994, this study attempts 
to investigate the interrelationship between fertility and child schooling during the course of demographic 
transition. In particular, it will be examined whether the adoption of the small family norm by the illiterate 
parents leads to greater child schooling. Such an impact is expected because of the quantity-quality trade 
off associated with the decline of fertility. This would help in focussing future research on implications of 
fertility decline for patterns of economic and non-economic activities within the household. Preliminary 
Findings of the study have been presented at a seminar at NCAER. 


8. Maternal Mortality in India: An Update 
- By P.N. Mari Bhat 


In this study an attempt is made to estimate levels of maternal mortality for India and its major states/ 
zones from two different sources. First set of estimates are derived from the “Sisterhood’ data collected in 
the Human Development Survey of 1994, and the second set of estimates are computed from sex differentials 
in the adult mortality from the SRS using a indirect method proposed by the author sometime ago. The 
latter set of estimates is not only for the more recent period, but is made at the state level too. A preliminary 
note showing the estimates has been already prepared and a detailed study report is under preparation. 


9. Gender, Environment and Collective Action: Phase II 
- By Bina Agarwal 


As a follow up on fieldwork already undertaken, a more detailed field survey will be initiated for 
selected regions in India and Nepal. For this finding will be sought. The study will focus on questions such 
as: What is the extent and nature of women’s effective participation in CFGs, and what are the equity and 
efficiency outcomes? What factors enable or disable particular outcomes, including the groups gender 
composition and the forms of outside interventions? What would be the implications on the ground of 
recent government policy shifts such as the JFM guidelines issued earlier this year? The study will be both 
empirical and theoretical in scope, with relevance for policy. 

10. Patterns and Implications of Internal Migration in Uttar Pradesh: A Study Based on Census Data. 
- By R. S. Bora 


This study would examine the emerging pattern of migration in Uttar Pradesh based onan analysis of 
1981 and 1991 census data. Using migration data by place of birth and place of last residence this sie 
will attempt to assess changes in the pattern of inter-district migration within the a4 one for 
migration by type of movement will also be analysed. Processing of data on computer of the 1961 census 


has been completed and processing of the 1991 census data is in progress. 
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Centre of Population Studies 
Banaras Hindu University 
Varanasi-221 005 


Prof. R.C. Yadava from Centre of Population Studies Banaras Hindu University expressed his views 


through paper entitled “Biosocial Aspects of Human Fertility in Rural Areas”. In his presentation he gave 
an idea of various socio-cultural factors affecting human fertility in rural area. With the help of certain data 
he showed that on an average in the absence of contraception, closed birth interval is around 36 months in 
rural areas of Eastern U.P. Further in rural areas of eastern U.P., post-partum amenorrhoea period is around 
9-10 months. Making allowance for this, the average closed birth interval should be around 28-30 months. 
This shows that there is a gap of around 6 months in the observed value and expected value. This gap 
reflects the impact of socio-cultural factors in the rural areas. 


He also demonstrated with help of the data that the maximum value of Post Partum Amenorrhea 
period was for the females belonging to SC/ST though their closed interval was minimum implying that 
the effect of socio-cultural factors is least among the lower groups of the Society. Lastly he gave certain 
suggestions/recommendations based on research at his centre. 


e __ Revival of Community Health Guide Scheme with the provision of 5 health guides for 5000 population 
with one guide each from SC/ST, OBC, other Hindu Caste Groups and Mulsim. These will be easily 
available in the Community itself and can interact with the community freely. 


e The SRS should give estimates of fertility and mortality at regional level atlest for U.P. The regions 
can be Eastern, Central, Western and Bundelkhand. Further, the SRS should publish the birth order 
data also by which parity progression ratios can be estimate by which one can estimate that at what 
parity the fall in fertility is maximum. 


@! yD is very difficult to get reliable official statistics regarding births and deaths with the present set up. 
So it is suggested that at the district level the data can be collected on sample basis. For this purpose 
certain villages/hamlets can be selected using appropriate sampling design and data on births and 
death can be obtained from these selected villages independently by 3-4 existing Government agencies 
viz. Lekhpal (Revenue), Village Chowkidar, Village Health Guide and Village Postman.The 


independent figures obtained from these can be combined and reliable statistics can be prepared for 
the selected sample. 


. Perk Is an urgent need population and sex education especially to youths. Around half of the research 
re j ars of Banaras Hindu University have wrong knowledge about timing of the conception showing 
even in the highest educated group there is a large misconception about time of conception. 


For this purpose a simple booklet be prepared which can be distributed among educated people in 


rural areas. The topics , “‘s 
Contraception, pics covered may be Health, Hygiene, Child Care, Nutrition, Immunisation and 
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Population Research Centre 
University of Kashmir 
Srinagar 


Projects Completed 


he St the Centre completed the following five studies during the year 2000-2001: 


i. A Study of the Drugs and Equipments Supplied Under the Child Survival and Safe Motherhood 
Programme in Kashmir Valley 


ii. Evaluation of National Social Assistance Programme in Jammu and Kashmir 
iii. A Study of the Buildings Constructed Under the IPP-VII in Kashmir Valley. 


iv. Impact of Social and Demographic Characteristics on the Utilization of Maternal and Child Health 
Care Services in Jammu Region of Jammu and Kashmir. 


v. A Study of the Functioning of the Health Centres in Kashmir Valley 


Summary of Findings 


1. A Study of the Drugs and Equipments Supplied Under the Child Survival and Safe Motherhood 
Programme in Kashmir Valley 


The study was undertaken with the objective to assess the distribution and utilisation of the drugs 
and equipments supplied under the CSSM programme in Kashmir Valley. The causes of non-utilisation of 
the drugs have also been investigated. The study was undertaken in five districts of Kashmir Valley in 
Jammu and Kashmir state. The field work was carried out during Nov-Dec, 1999. Over all 60 percent of 
the medical blocks from each district were included in the sample and from each selected block about 60 
percent of the health centres who were provided drug and equipment kits under the Child Survival and 
Safe Motherhood programme were selected for evaluation. 


Over all 83 percent of the sub-centres, 81 percent of the Primary Health Centres and 70 percent of 
the ADs/UDs were supplied different drug and equipment kits. However, the study revealed that there was 
a lot of variation in the quantity of various drug and equipment kits distributed at block level by block 
medical officers and their corresponding receipt by the sub centres, PHCs and UDs/ADs. 


ibuted through block medical offices among various health 


institutions selected for evaluation, but as per the information gathered it was found that only 292 such kits 
were received by these health institutions. So far as kit-B is concerned it was reported that 166 number of 
kits were distributed to various types of health centres. But the data collected from these centres showed 


that only 100 number of type-B kits were received by the health centres. 


A total of 335 number of A-kits were distr 
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Kit-C at block level and receipt at grassroot level 


information received for the distribution of 
by tes centres selected for the evaluation, but only 256 


reveals that 311 kits were distributed among the health 
kits were received by them. Similarly variations exist in the number of kits supplied and number of kits 


received in case of Kit-D and other type of kits (Kit-E to Kit-P), e. g. 15 number of Kit-D were distributed 
and only 10 were received at the grass-root level. Thus the over all picture shows that 13 percent of Kit-A, 
40 percent of kit-B and 18 percent of kit-C were either not distributed or no records were maintained for 
the receipt of these kits by various health institutions. Therefore, strong measures are needed for the proper 
record keeping so that a sense of accountability emerges at various levels to avoid disparities. 

Regarding the utilization of drugs contained in Kit-A, 90 percent of each of the drugs in the kit were 
utilized except for iron folic acid tablets, both large and small. It was noted that only 75 percent of the 
supplies of iron folic acid tablets were utilized. The main reason cited by the respondents for low utilization 
of these tablets are side effects like stomach pain, nausea, vomiting and bad taste. The work done for kit- 
B depicts that none of the blocks in district Budgam had received methylergometrine tablets followed by a 
few blocks in district Anantnag. The utilization of drug kit-B shows that almost 80 percent of the drugs 
were utilized. None of the sub-centres, in any block, had received three items from kit-B namely citrimide 
powder, cotton and bandage. As reported by these centres, all these items were retained at block head- 
quarters for unknown reasons. 


Three hundred and eleven number of C-kits were distributed to different health centres by the medical 
officers but information collected from health centres revealed that only 256 such kits were received by 
these centres. Among those kits received, 64 percent were in use and 36 percent were not in use. The main 
reasons for non-use were either the non-availability of ANMs (36 percent) or they were untrained (44 
percent). Further it was reported that 36 percent of the total number of kits (kit-C) received were found 


with missing items like flash lights, thermometers and B.P. apparatus etc. when received at grass-root 
level. 


eo Among the equipment kits (Kit-E to Kit-P) received by different primary health centres and sub- 
district hospitals more than 66 percent kits were un-utilized mainly due to the non-availability of 
gynaecologists, anaesthetists and other related health personnel. 


Thus the findings have made it sufficiently clear that a lot is needed to be done to improve distribution 
and utilization of the drug and equipment kits to be supplied in future. It seems reasonable to conclude that 
the programme has met with a limited success. The kits have not been distributed at various levels according 
to demand, it would have been better if the perceptions and needs of the health centres would have been 
properly assessed before supplying the kits. Moreover, the programme of supplying the various drug and 
equipment kits should not be a one time affair, but should be a regular affair to ensure better supplies and 
services. Further the kits should be provided in full and not in parts. 


‘ It has also been found that some of the health centres are without an ANM. The vacant positions 
need to be filled up at the earliest. Further, the staff at the sub-centre level should be adequately trained to 


ensure that they have the required knowled ‘nt 
the ahem q ge about the prescription of the various drugs supplied under 
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| Yet another finding has been that some of the health centres have been provided drugs at the verge of 
expiry dates, it was found at some centres that due to lack of demand, the supplies remain se and 
got expired, while as other centres in the same block do not get any supplies even though they need it. The 
block medical officers should take a monthly stock of the supplies to ensure the transfer of the drugs trons 
the centres where there is less demand to the centres who really need them. 


Lastly, the maintenance of proper records at various levels is a prerequisite for efficient functioning 
of the programme. Efforts are needed to train the personnel to maintain the records of the drugs and kits. 
Now the RCH programme has been launched in the state and a lot of drugs and equipments will be supplied 
at various levels, it is our earnest belief that if the gaps found in the implementation of the CSSM programme 
are bridged and the recommendations incorporated in the programme, the RCH programme will be in a 
position to achieve its desired objectives. 


2. Evaluation of National Social Assistance Programme in Jammu and Kashmir 


The “National Social Assistance Programme (NSAP) was launched by the Government of India 
throughout the country in 1995-96. The NSAP introduces a National Policy for social assistance to poor 
households and the programme represents a significant step towards the fulfillment of the Directive Principles 
laid down in Articles 41 and 42 of the constitution recognising the concurrent responsibility of the Central 
and State Governments in the matter. 


In providing social assistance benefits to the poor households in the case of old age, maternity and 
death of the breadwinner, the NSAP aims to ensure minimum notional standards, in addition to the benefits 
that the States are providing. The intention in providing 100 percent Central Assistance is to ensure that 
social protection to the beneficiary, everywhere in the country, is uniformly available without interruption. 


The NSAP in Jammu and Kashmir was implemented simultaneously with the rest of India in 
1995-96. The scheme in the State is being implemented by the Department of Social Welfare in consultation 
with the district administration. The three components of the scheme namely National Old Age Pension 
Scheme (NOAPS), National Maternity Benefit Scheme (NMBS) and National Family Pension Benefit 
Scheme (NFPBS) are now in operation in the State for the last 4-5 years and a number of beneficiaries have 
been covered under these programmes. The Government of Jammu and Kashmir deemed it fit at this stage 
to evaluate the performance of the various components of the scheme, so that the progress of the programme 
can be assessed and to identify problems, if any. Such an exercise helps the policy makers and implementing 
agencies to introduce the necessary interventions for enhancing efficiency of the programme and ensuring 
better utilization of the resources. The job of evaluation was entrusted to the Population Research Centre, 
University of Kashmir, Srinagar. 


The survey was conducted in two blocks of Kangan and Badgam. A total of 202 beneficiaries of 
NOAPS, 171 beneficiaries of NMBS and 42 beneficiaries of NFPBS were interviewed. Further, a number 
of focus group discussions were also conducted. The list of beneficiaries was collected from the me ices of 
the Tehsil Social Welfare Officer and child Development Project Officer of the selected blocks and the 
interviews were held with the actual beneficiaries. The main findings of the survey are presented below. 
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Selection of the beneficiaries 


The survey findings demonstrated that demogr 
beneficiaries has not been strictly followed in case of 
percent of NMBS. However, the guidelines have been careful 
payment under NFPBS. 


aphic and economic criteria for selection of the 
about 15 percent beneficiaries of NOAPS and 11 
ly followed while selecting the applicants for 


Knowledge of the scheme 


The department of social welfare has not taken adequate measures to make the people aware about 
the scheme and educate them about the procedures for claiming the payment. The electronic media which 
can play a vital role in disseminating the information about the scheme has not been used to propagate this 
programme. Even if some advertisements regarding the NSAP are displayed on TV, they are only broadcast 
from the National Channel in a Language which local illiterate people do not understand. The AW Workers 
have important role in making women aware about the NMBS, but it was found that their activities are 
confined to the vicinity of their place of work. 


snatication f 


There is no uniformity in the formats of application forms available in the two blocks. The applications 
should have been in Urdu but are available in English. The application form are not readily available and 
the applicants have to visit the offices frequently. Efforts need to be made to make the application forms 
readily available in adequate numbers. It is suggested that the application forms of various schemes should 
be distributed through some village leader like Numberdar, Sarpanch, etc. Though NMBS forms are available 
in the AW Centres, these Centres can also be used to distribute the application forms of other schemes as 
well, so that potential beneficiaries do not have to visit the tehsil headquarters to get them. 


of th lications 


Almost all the beneficiaries reported that it takes them a lot of time, money and energy to visit the 
various Officials in order to complete the various formalities for the submission of the application forms. 
The applicants have basically to face this problem because of the non- functioning of the Panchayats. That 
does not mean that the poor people should be made to run from pillar to post to get various signatures. The 
department will have to address this problem and evolve a system of verification of the particulars of the 
applicants which is easy and simple. In fact the BPL Survey conducted by the Department of Rural 
Development can be used to certify whether the applicant belongs to the below-poverty-line household. In 
this way the applicants will not have to visit a number of offices to get this verification. 


_ It was found during the survey that some women supposed to have received the money had neither 
applied for the maternity benefit nor received the money. Such a flaw in the scheme can be attributed to the 
system of submitting the names of pregnant women for the benefit by the AW workers without the knowledge 
of the women. Therefore, it is recommended that the system of directly submitting the names of pre ie 
women for the grant of National Maternity Benefit by the AW Workers should be stopped. It ae S 
the fitness of things if enough publicity is given to the NMBS before the submission of the list of women 
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The women should be asked to submit the application in the AW Centre. The AW Worker in consultation 
with her supervisor should verify the particulars of the applicants and forward them to CDPO’s office. The 
updated survey registers can be effectively used to verify the particulars office applicants. , 


It was also noted that District Level Screening Committees do not meet regularly and consequently 
there are unnecessary delays in the disbursement of the payments. The District Committee should fix . 
schedule for the meetings and hold them regularly. 


ipt ment 


The scheme does not indicate when the payments are to be paid to the beneficiaries, whether monthly, 
quarterly or biannually. It was reported by the beneficiaries that there is no time schedule for the disbursement 
of payments and the department also does not have a system to inform the people about the exact date of 
payment. Consequently, the beneficiaries have to keep on visiting the offices again and again to enquire 
about the payment till the payments are actually made. It is suggested that the Department should inform 
the beneficiaries through Radio/TV or other channels of communication about the exact day of payment, 
so that they do not have to waste their time and money. This problem can also be overcome if the Tehsil 
Social Welfare officer along with the Social worker visits some of the centrally located villages and the 
beneficiaries can be asked to come to these villages. The respondents also mentioned that there is no 
sitting arrangement at the Tehsil offices and they face a lot of problem on the day of payment. 


So far as the payments regarding NMBS are concerned, it was disheartening to know that some 
women have not actually received the payments. This is a very serious problem and authorities will have to 
ensure that such situations do not occur. Further, among most of the NMBS beneficiaries, the payments 
have been made after the delivery and therefore, money has not been put to desired use. Thus there is a 
need to get the applications from the pregnant women at an early stage of pregnancy and get them processed 
without delays, so that the payments are made before the delivery. 


Utilisation of the amount received 


The objective of providing the financial assistance under the NSAP is that the beneficiaries can 
utilise this amount for meeting their basic essential needs. The information collected during the survey has 
shown that the amount received by the beneficiary households has been put to a variety of uses such as 
_ purchasing food, clothing, health care, construction and education of children. 


The NSAP has helped a number of families in various other ways too. A number of beneficiaries 
teported that the financial assistance received under the NOAPS and NFPBS saved them from selling their 
scarce land and others mentioned that it saved them from begging or starvation. 


Summing Up 


The National Social Assistance Programme is indeed a 
the poor and the needy to meet their basic minimum needs. 


n extremely useful welfare measure. It helps 
There are, of course, some problems in its 
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, nhance the 
; d urgently. It goes without saying that in order to e , 
implementation which need to be attended urgently. it g ive to the needs of the potential 


de responsi 
efficiency and efficacy of the programme it has to be ma eon 
beneficiaries. That can be best done when the opinions and perceptions of the beneficiaries become an 


integral part of the program planning and implementation. It is our earnest belief that if the problems 
identified and suggestions made in the present study are considered and incorporated, the programme will 


succeed in attaining its stated objectives. 


3. A Study of the Buildings Constructed Under the IPP-VII in Kashmir Valley. 


The present study was undertaken with an objective to (a) evaluate the construction of IPP-VII 
buildings and the work initiated in Kashmir valley, (b) to know the actual status of buildings that were to be 
constructed at the time of survey and to examine as to why the buildings handed over have not been put to 
use by the health department and reasons for not handing over the buildings to State government which 
have already been completed. The field survey was restricted to the buildings constructed in the four 
districts of Pulwama, Srinagar, Budgam and Baramulla. The research team visited 46 Sub Centres, 15 each 
of ADs and OTs, | each of ANMT Training Schools and ANMT Annexes, and the RIHFW for evaluation in 
the four selected districts. The field-work was conducted by the experienced staff of the Centre during the 
month of November-December 1999. 


IPP had a target of constructing buildings for 500 Sub Centre out of which 48 percent were to 
constructed in Kashmir Division. Similarly, 51 percent of the ADs, 56 percent of the OTs, 40 percent of the 
ANMT Annexes and 60 percent of the ANMT Schools, 50 percent of the SHTO workshops, 56 percent of 
the DTT halls were to be constructed in Kashmir region. 


Thus overall 51 percent of the construction work was to be performed in Jammu division, which 
account for only 34 percent population of the State. 


Targets achieved 


As per the official figures, out of the 202 buildings which were to be taken up for construction in 
Kashmir Region, only 24 percent of the buildings of various types have been completed and handed over 
to the health department by March 31st 1998. Another 26 percent of buildings have been completed but 
not handed over to the health department. Further work has been initiated in case of 44 percent of buildings 


but are at various stages of completion. Work for the construction of six percent of the buildings has not 
been taken-up at all. 


far. 25 percent of the ADs have been com 
pleted and handed over to the health depart 
been completed but not handed Over to the depart iad 
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stages of construction. Work for the construction of 13 percent of ADs was not initiated. There is some 
dispute regarding the construction of the buildings in case of 5 percent of the ADs. So far as Sub C sn 
are concerned, 25 percent of them are completed and handed over to the department, 34 percent aa “m0 
completed but not handed over to the department, and 39 percent are at various stages of ae tirectmay 


All the three ISM buildings which were to be constructed in Srinagar are incomplete. Though work 
for the construction of all the ADs in the districts of Pulwama and Budgam was initiated but none of them 
has been handed over to the department for use. Twenty five percent of the building of ADs in Baramulla 
district have been handed over to health department and rest are at various stages of construction. Work for 
the construction of 50 percent of ADs has not been initiated in Kupwara district. 


It was envisaged to construct buildings for 121 Sub Centres in various districts. Majority of 
these SCs in Srinagar district have been completed but were yet to be handed over. In Budgam, a higher 
proportion of buildings of SC (59 percent) have been handed over to the concerned department and 35 
percent are at various stages of completion. Further 6 percent of these are damaged due to floods, fire etc. 
In Pulwama district 57 percent of the buildings have either been handed over or are complete but not 
handed over to the department. Large majority of buildings (56 percent) in Baramulla district have been 
handed over to the department and others are at various stages of construction. The story also gets repeated 
in Kupwara district where only one fourth of the SCs have been handed over and 21 percent SCs are 
complete but not handed over to the health department. Seven percent of the SCs in the district are damaged, 
2 percent are disputed. 


Though the main reason for not achieving the target was the disturbed conditions in the State but it 
was also reported by the health functionaries that IPP office took a lot of time in finalizing the project and 
issuing the work orders to various construction agencies, consequently the initiation of the construction 
work got delayed. 


Status of buildings verified 


During the physical verification a number of anomalies were observed between the information 
provided by the health department and that observed in the field. Most of the buildings which were reported 
to be under construction were found to be completed and handed over to the health department. For example, 
40 percent of the OTs visited by the team for the verification in the four selected districts were completed 
and handed over to the health department against the official figures of 13 percent. Similar was the position 
in respect of Sub Centres and ADs. This anomaly was because of the fact that more constructional work 
had taken place between June, 998 and the survey date. 


Two ADs which were reported to be at different stages of completion could not be located by the 
survey team. The buildings of ADs which could not be located are Pahlipora in Baramulla District and 


Sehpora in Srinagar district. 


Utilization of the buildings handed over 


Seventy five percent of the buildings handed over to the medical department i 
research team were found to be operational and the services of remaining 25 percent were 


and visited by the 
not utilized till 
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mber of sub-centres among the handed over (83 percent) were 


. It was found that large nu “ 
sabe ; f majority of the operation theatres (83 percent) were not utilized 


functional. Contrary to this, the services 0 
presently. 


of the view that the operation theatres are non- functional 


because, it has not been constructed adjacent to the PHC or SDH. Another 60 percent maintained that they 
don’t have any immediate need of a new operation theatre as they already have a one with full facilities 
with them. It was also observed that 80 percent of the OTs were not used for the purpose for which they 


were constructed but are put to other uses. 


Sixty percent of health authorities were 


Village people expressed their views regarding the utilization of the buildings constructed under IPP. 
Some of the respondents mentioned that though they appreciate the efforts made by the government for 
constructing new buildings in their villages but these new buildings are not located either at a central place 
and are on one side of the village with no motorable road. Therefore they do not serve the whole population. 
The community leaders also expressed that the people who donated land for the construction of health 
centres and for whom the building was made were never involved in the planning and constructional 
activities of these buildings. 


Availability of facilities in the buildings 


All the health functionaries were satisfied with the new accommodation but each one of them felt 
that the buildings handed over to them were not complete in all respects and lack a variety of facilities 
which a health centre should have. Among the health institutions handed over and presently functional, a 
low proportion of buildings (23 percent only) have the toilet facility available and is in use and all the 
newly constructed and handed over buildings of SCs and 80 percent of AD’s were without electricity. 
Besides, 60 percent of ADs and 92 percent of sub-centres, were found to be without water facility or tap 
fittings. Thus most of the buildings which are shown to be complete in all respects and handed over to the 
medical department were in fact incomplete as most of them were without toilet facility, water fitting and 
electric fitting. It was also observed by the field teams that a few buildings which are without a roof or have 


a rough flooring, have no plaster on walls, or have no doors and windows or glass panes but are shown to 
be complete as per records. 


Policy implications 


[PP-VII could not achieve the target of constructing all the proposed buildings in Kashmir Valley 
because of the disturbed conditions. Most of these buildings were all various stages of completion when 
the Project came to an end. Since then the work in most of these buildings has not been resumed. There is 
therefore a need to complete these incomplete- buildings on priority basis under the RCH programme. 


It was surprising to note that some of the completed buildings for unknown reasons had not been 
handed over to the health department. The constructing agencies and the health department should address 
this problem. Some of the new buildings have been handed over without the basic facilities of water 


electrification and toilets even thou 
gh the constructing agency was suppos ; 7 Ae 
these buildings. £ agency pposed to provide these facilities to 
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' . tru ac 


4. Impact of Social and Demographic Characteristics on the Utilization of Maternal and Child Health 


r rvices in Jammu Region. 


The study was taken up with the aim to know the extent of utilization of maternal and child health 
care services in Jammu region and highlight the main factors influencing it The data used for this study is 
mainly drawn from NFHS, Jammu, conducted during 1992-93. Some important findings of this study with 


relevance for policy formation and programme implementation in the state of Jammu and Kashmir are as 
follows 


The number and timing of antenatal care visits recerved by women shows that only 34 percent of 
pregnant women have visited the clinics four times or more. Over all, median frequency of ANC visits 
(home or outside) is 3.7. Median age for the first ANC visit of any type is 4.6 months. The proportion of 
births to mothers who received ANC for the first time in the first trimester is higher (64 percent) in urban 
areas, and those who received it first time in the second trimester is higher in rural areas (41 percent). The 
above mentioned figures suggest that efforts are needed to educate mothers that timely utilization of ANC 
services is more important than visiting to a clinic at later stages of pregnancy. 


Eighty percent of births were to those mothers who received antenatal care and among these 78 
percent received ANC from a doctor or health worker. Ninety six percent births in urban areas were to 
those mothers who received ANC from a health professional and 87 percent of them got folic acid tablets 
and two doses or more of tetanus toxoid vaccine. The corresponding percentages in rural areas were, 
however, 75 percent and 68 percent respectively. 


Seventy eight percent of the births took place at home. Among home deliveries 31 percent were 
assisted by a health professional. Institutional deliveries are higher (23 percent) in age group 20-34 than 
other women. First order births are mostly assisted by health professionals. However, 75 percent births in 
rural areas are still assisted by trained birth attendants and relatives. Further, there seems to be a positive 
relationship between ANC visits and institutional deliveries. The proportion of institutional births is higher 
for mothers with four or more ANC visits and the assistance by professionals is also higher with higher 
number of ANC visits. 


Sixteen percent children have received no vaccinations. Fifty four percent of children are fully 
vaccinated by 12 months of age, however, the percentages differ on urban- rural bases. First dose of DPT 
and polio has the highest coverage of 84 percent, followed by BCG 81 percent and lowest coverage 1s for 
measles 69 percent. The coverage for each vaccine is highest in age group 12-23 months. However, in case 
of first two doses of DPT and polio children aged 24-35 months, have got more vaccinations as compared 


to other age groups. 


There seems to be a positive relationship between mothers education and utilization of ie ~ 
child health services. In Jammu, 98 percent of literate mothers (high school or above) have received antensl 
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care through a health professional, against only 62 percent mothers who are illiterate. Among eer 
mothers only 54 percent had received iron folic tablets and two doses of tetanus toxoid vaccine. - 

percent of births to illiterate mothers are delivered in health institutions and majority of births taking place 
at home are attended by trained birth attendants or relatives etc. On the contrary 51 percent births to 
literate mothers (high school or above) took place at health institutions and 87 percent of the children are 
fully immunised, against only one half of children to illiterate mothers. Ninety eight percent children born 
to literate mothers received BCG and 87 percent received measles against only 67 percent and 53 percent 


children to illiterate mothers respectively. 


Second important factor influencing the utilization of maternal and child health services in Jammu is 
religion. Only one half of Muslim mothers have availed antenatal care through a doctor or health worker 
and 38 percent have received iron folic tablets and two doses or more of tetanus toxoid vaccine. However, 
the percentages for the same are 84 percent and 99 percent for Hindu and Sikh mothers respectively. Only 
9 percent births to Muslim mothers are institutional and the assistance at the time of delivery by a health 
professional is also limited to only 12 percent. Whereas, the proportion of deliveries taking place at health 
institutions is 23 percent for Hindu and 53 percent for Sikh mothers, the assistance level is also very high 
for both Hindu and Sikh mothers. In the utilization of child health care services Muslim mothers are 
lagging far behind both from Hindu and Sikh mothers. The coverage rate for different vaccines among 
Muslim children is very poor, i.e. 48 percent for BCG, 51 percent for 1st dose and only 47 percent for third 
dose of DPT and Polio. On the contrary the coverage for all the Vaccines among Hindu and Sikh children 
is well above 90 percent. 


Hence, it is observed that special efforts are needed to improve the level of female education especially 
in rural Jammu, in order to reduce infant, child and maternal mortality. Secondly, it is also observed from 
the data that Muslim women in Jammu need a special package of programmes for improving their level of 
education and to motivate them for availing timely and much needed maternity and child care services. 
Finally, keeping in view the topography of the region, the health institutions especially in remotest areas 


ries be equipped with trained health personnel, special package of medicines and transportation 
acility. | 


5. A Study of the Functioning of the Health Centres in Kashmir Valley 


The study was initiated with the objectives of examining the existing facilities available in the health 
centres in Kashmir Valley. The facilities studied are the type of accommodation, the staff pattern, furniture, 
equipment and medicines. An effort has also been made to study the work load of the health centres and 
the extent to which the local leaders are satisfied with the services provided by the sub centres located in 
their villages. The study formed part of a research project entitled “A Study of the Equipments and 
Drugs Supplied Under Child Survival and Safe Motherhood Programme in Kashmir Valley”’. Therefore 
the sampling design adopted for the CSSM survey with some minor modifications was retained for the 
present survey. The survey covered the districts of Anantnag, Pulwama, Srinagar, Budgam and Baramulla 


os The study clearly shows that the health centres across the valley lack basic facilities/infrastructure 
- : be not well equipped with the basic facilities to provide basic health facilities to the masses. The study 
reveals that majority of these health centres do not have their own buildings and are functioning from the 
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rented buildings which do not have .proper sanitation,water supply and electricity. There is, therefore an 
urgent need to accelerate the process of construction of buildings with all the required facilities in them 


Another feature of the findings of the study is that there is gross inadequacy of the equipments for the 
smooth functioning of these health centres. In most of the health centres the apparatus which have been 
supplied to them are so old that they have either become redundant or are not functioning now so there is 
a need to equip these health centres with fresh and more sophisticated apparatus which include 
thermometer, stethoscope, B.P. apparatus, cold chain, sterilization box etc. Further the health centres 


should be supplied with furniture as majority of the health centres reported that they do not have proper 
furniture. 


Another aspect of the findings of the study is that proper records were not maintained by the health 
centres. The eligible couple register, pregnant women register and other related records need to be maintained 
at these health centres as per the specifications of the community needs assessment approach. In this 
regard all the ANMs should be directed to maintain these records and should be made answerable to the 
higher authorities at the block/district level. 


The supply of drugs/medicines is not satisfactory at all the health centres. In this regard the public 
opinion is not good also. Therefore, it is suggested that the supply of drugs should be regularised and 
increased according to demand. 


So far as the supply of IEC material is concerned, majority of the health centres have not received 
any type of family planning material, MCH material or any other awareness material regarding many 
dreaded diseases for the last 10 years. Therefore, it is suggested that IEC material should be distributed not 
only to health centres for display only but also be provided in enough quantity for distribution among the 
general public in the rural areas so that they will become aware about the methods of family planning, 
MCH services and other problems related to the general health of the people. 


These health centres have been established with the view to provide basic health facilities to the 
masses especially in the rural area where the people are more dependent on these health centres. Thus 
there is an urgent need to strengthen these health centres in terms of accommodation, furniture, equipment, 
drugs and medicines, trained staff, so as to make the RCH approach client centred, demand driven and 
high quality services. 


Despite the disturbances in the State for the last 10 years, the state has made a steady progress In 
terms of development of health infrastructure and provision of necessary inputs, yet the demographic and 
health picture of the state still constitutes a cause of serious and urgent concern. In this regard this study 1s 
a timely effort to serve the policy makers and programme implementing agencies. 


h * * 4) r re; 


1. Evaluation of the Rehbar-i-Sehat Programme in Jammu and Kashmir. 
2. Astudy of the RTIs/STIs in Kashmir Valley. 
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Population Research Centre (PRC) 
Centre for Research in Rural and 
Industrial Development (CRRID) 

Sector 19A, Madhya Marg 
Chandigarh-160 019 


Since its inception, the PRC at the CRRID, is engaged in referral, analytical, evaluation and 
interventionist demographic studies with special focus on the States of North India in general, and Punjab 
in particular. The research programme of the PRC is largely determined by the priorities of the Ministry of 
Health and Family Welfare (MOHFW), Government of India, and the lead provided by the CRRID. Though 
fully funded by the MOHFW through annual grants-in-aid as well as regular block project grants, yet, in 
the matters of service regulation, the staff of the PRC is controlled by the service rules of the latter. Regular 
submission of quarterly progress reports, annual reports, and other documents required by the Ministry, in 
addition to periodic reviews by the Ministry, and the expert committee appointed for the purpose, not 
only give broad directions to the activities of the Centre, but also oversee its overall functioning Moreover, 
the constant networking with the Government of Punjab and regional representative of the Union Health 
Ministry, as suggested by the MOHFW,, on researchable and policy making issues at the State level also 
enhances the contribution of the PRC in the policy making, and utility to the State Government. The 
research programme of the PRC is also examined and evaluated internally by the Research Advisory 
Committee (RAC) of CRRID. The visiting professors at the CRRID are also actively involved in the 
project formulation and monitoring depending on their availability as well as project related expertise. 


Ongoing research activities: 


i) Self initiated study on Nuptiality Patterns in Punjab 
li) Self initiated study on Family Planning Programme in Punjab 
iii) Research Proposal on Sick Population in Punjab 


RESEARCH STUDIES UNDERTAKEN 


Population Research Centres in India : An annotated bibliography and abstracts of research (1960-86), 
Centre for Research in Rural and Industrial Development, Chandigarh, March 1988, 596 p., Rs. 300. 


Concurrent Evaluation of Health and Family Welfare Programme in Haryana, Himachal Pradesh, 
Jammu and Kashmir and Punjab from August 1989-March 1990, sponsored by the Ministry of Health 
and Family Welfare, Government of India, 1989-90. i 


People’s perception and reproductive behaviour in North-West India - An inter-disciplinary field study of 


eight districts in Hary 
436 0) aryana, Himachal Pradesh and Uttar Pradesh, January 1993, Vol. 1 (164 p.) and Vol. 2 
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Operations Research in Spacing Methods, June 1995, 226 p. 


National Family Health Survey (1993), Population Research Centre, Centre for Research in Rural and 


Industrial Development, Chandigarh and International Institute of Population Sciences, Bombay, September 
1995, 296 p. 


Population Research Centres in India : An annotated bibliography and abstracts of research (1987-94), 
Centre for Research in Rural and Industrial Development, Chandigarh, March 1997, 354 p., Rs. 310. 


Evaluation of Special School Health Check-up Scheme in Chandigarh, February 1998, 43 p 


Family Welfare Services in Punjab: Coverage and Client Satisfaction (A Rapid Survey Assessment in 
Patiala District), May 1998, 89 P. 


Family Welfare Services in Punjab: Coverage and Client Satisfaction (A Rapid Survey Assessment in 
Rupnagar District), July 1998, 89 P. 


Evaluation of Special School Health Check-up Scheme in Punjab October 1998, 54 p. 


Target Free Approach in Family Welfare Programme: Concurrent Evaluation of Fatehgarh Sahib district in 
Punjab, November 1999, 143 p. 


Village Health Guide Scheme in Punjab : An Assessment, July 2000, 1 12 p. 


Ascertaining Availability of Condoms and Oral Pills in Punjab: A Village Level Assessment in Selected 
Districts, August 2000, 101 p. 


Transferring Successful Program Experiences from Bangladesh: Building Sustainability Through Better 
Management, June 2000, 74 p. 


Process Evaluation of Intensive Pulse Polio Immunisation Programme in Chandigarh, 2000-2001, March 
2001, 24 p. : 
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Population Research Centre 
Andhra University 
Visakhapatnam 


NPP AND RESEARCH STUDIES: 


The National Population Policy - 2000 (NPP) sets an immediate objective of addressing the unmet 
need for contraception, health care infrastructure and health personnel, and to provide integrated service 
delivery for basic reproductive and child health care. In the background of these objectives, there is a need 
for systematic studies in the following areas: 


a) Family Planning: 


The NFHS and the RCH surveys have clearly brought out the unmet need for family planning - both for 
limiting and spacing. While in a number of states particularly southern states the rapid fertility decline 
started mostly with the use of sterilizations, the spacing methods took a back seat. Particular reference can 
be made to Andhra Pradesh where the replacement level fertility is nearing with the couples adopting only 
sterilizations (female sterilization). But there is an urgent need to promote spacing methods in Andhra 
Pradesh because of the early child bearing and its consequences on the reproductive and child health. At 
present the spacing methods in Andhra Pradesh account for only 1 percent. In view of the early marriages 
and low Median Age of Childbearing (MAC), the use of spacing methods by the young couples is desirable 
and need to be promoted. However, there is a gap in the knowledge of obstacles for using of spacing 
methods among the young couples, particularly in the rural areas. Hence, there is a need to study this 
aspect in detail. 


There is also a need to study the reasons for low performance of male strilization and intervention 
Strategies to promote vasectomies. 


b) Health Care Infrastructure & Health Personnel: 


} The recent ‘emphasis of RCH on the quality of health care services envisages provision of better 
infrastructure facilities at the PHC and Sub-Centre level. It also envisages capacity building of the health 
personnel. However, these provisions are not fully met and they are at various stages in different states 

For example, when Wwe took up the study on the functioning. RTI/STI clinics in Andhra Pradesh at the 
instance of Ministry, we could not proceed wit i the study as these clinics were not yet started. In the same 
way, when we speak of target free approach, the workers at the grass root level usually get surprised as the 

are being asked to meet the targets still. All these indicate that we may fail in meeting the basic seslione 
of the RCH, uniformly in all over India. Hence, there is a need to conduct studies on the ep ects 
of physical facilities and related areas as envisaged in the RCH project. In this connection, it is set be 
mentioned that the PRCs are to be informed of the various Stages of inputs under the RCH project masteghg 
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government side. And also it is suggested that the PRCs may also be given training in the RCH related 
aspects or PRCs should also be involved at the various National Level Training under RCH Project ) 


c) ‘ viding I rat rvice Delivery: 


| Under the RCH Component of the Health Policy, all the existing Health Care Delivery Services are 
integrated into a single package besides the additional interventions. However, with the continued pressure 
of meeting the targets (still existing as in A.P.), especially during the last quarter of the year, the grass root 
level is always likely to miss this wider objective. In order to achieve the objective ,the existing work load 
and nature of duties an ANM is at present assigned need to be thoroughly examined. Hence, the aspects 
relating to the work load of ANMs in different categories of work are to be studied in detail. These 
studies will be helpful to suggest the modalities for the delivery of better health care services. 


Two important aspects in this regard need special attention. A number of large scale surveys reported 
low percentage of institutional deliveries. Qualitative studies with small samples are required to elicit the 
reasons/difficulties of clients for utilizing various health institutions for delivery. 


Secondly, abortion in the hands of fake doctors lead to serious health problems in women. Hence, 
qualitative studies with in-depth probing are required for packaging the IEC activities to promote the 
utilization of the available facilities and competent health personnel at the institutions for abortion. 


Steps for action oriented research by PRCs: 


The item relating to focus the research activities under the PRCs to ensure that the research effort is 
not merely academic but also action oriented resulting in improvement in existing programmes as well as 
identification of areas for policy intervention based on the various studies taken up by PRCs is important 
and need to be thoroughly discussed. 


There are 4 important areas of concern which can be easily sorted out with little efforts of the Ministry 
as well as PRCs. 


a) Dissemination of Research Results: 


Until recently there was no scope for disseminating the study results to the concerned state/strict/ 
PHC officials. This will have a good effect and our experience in this regard started with the study on 
rapid Household Surveys prior to the RCH District surveys. Out of the six districts covered under this 
study the results for 4 districts could be disseminated at a one day workshop for each district. These 
workshops were attended by the then Commissioner of Family Welfare of Andhra Pradesh and all 
the district officials and PHC Supervisory staff attended these workshops where there was a thorou gh 
discussion on the results presented by the PRC studies. These workshops were very well utilized by 
the programme officials to identify their strengthens and weaknesses. 
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The Ministry should facilitate this kind of disseminations for majority of the research studies by: 


: allocating a little financial grant 
: directing state Family Welfare Departments to 


disseminations. 


participate and cooperate with PRCs for such 


b) Research Co-ordination Committee Meetings (RCC); 


c) 


d) 


Research Coordination Committees(RCC) were formed but rarely they meet. There was no 
RCC meeting in our state for the last 5 to 6 years. These are important because the Secretary, Family 
Welfare of the State is the Chairman of this Committee. If he or she convenes these meetings there 
can be exchange of ideas and state officials can put forth their requirements of research studies 


which will be useful to them. 


Again Ministry should initiate steps to request the State Government to convene these meetings 
regularly. | 


Co-ordination among PRCs: 


Coordination among PRCs with respect to similar studies being taken up by them. For example 
in the recent past area specific studies were conducted by all the PRCs but different methodologies 
and presentations were adopted by different PRCs. Instead of this, a common methodology, 
questionnaire and scheme of presentation- could help to draw definite conclusions to have required 
policy and programme interventions. This can be done either through regular correspondence or 
through a meeting of all PRCs, exclusively for discussing about the common studies, in the beginning 
of the financial year or the Government of India, MOHFW should convene a brainstorming session 
involving all PRCs for arriving at a common format for the studies. A related issue in this regard is 
the sanction of projects by the Ministry to the PRCs is also to be properly planned. Some times the 
sanction is being made at the fag end of the year without much time for the planning of the studies. 


Feed Back to PRC from Ministry/State: 


PRCs should have regular feed back from the Ministry of Health and Family Welfare as well as from 
the Commissioner of Family Welfare of the concerned states with regard to the different programmes 
and also on the studies conducted by the PRCs as well as other agencies. For example our PRC has 
undertaken the Evaluation of NGOs and given a number of recommendations with regard to these 
NGOs. Unfortunately we don’t have any feed back on the action taken in this regard. In the same way 
the PRC has done a Baseline Survey under the RCH project in two different districts of the State. We 
have also disseminated the results which were discussed at length. However, so far we don’t have 
any feed back from the State Government with regard to the programmes based on the results of the 
study. Such feed back helps the PRCs to strengthen themselves in continuing the studies in future. 
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3. 


Streamline the functioning of PRCs: 


To get more fruitful and useful results from PRCs, the streamlining of the functioning of the PRCs is 


required. The following steps need to be taken by the Ministry of Health and Family Welfare, Government 
of India, New Delhi in this regard. 


a) 


e) 


Utilize PRC as training and monitoring agency for generating data at PHC level. The ANMs and 
other Health Personnel gather information on a number of demographic and health indictors, which 
can be utilized, provided they are trained in collecting the information scientifically and systematically 
and compiling the information in a user- friendly way. PRCs with their vast experience can train the 
personnel and monitor the collection of quality data at the lowest geographical unit. This also can be 
done without much additional costs to the Ministry. 


Direct the State Governments to utilize the services of PRCs and take them into confidence while 
making their programmes in the Health and Family Welfare sector. 


Develop PRCs to attain self sustainability by giving building grant and corpus fund. This help them 
to get independent projects from various funding sources. 


Initiate steps to strengthen the not fully developed PRCs to fully developed PRCs or alternatively 
additional hands and a full time Director may be given, so that they can compare with other similar 


organizations. 


To motivate technical staff, especially Research Investigators, initiate steps to make uniform scales 
and service conditions for the staff working in all the PRCs. 
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Population on Research Centre 
Punjab University 


Chandigarh 
Date of Report 
Project Title Initiation Completion 
(Year) (Year) 
|. | Economic Development. Social Structure and 1980 1983 
Population Growth. 
2. Correlates oF Fertility Behaviour : A Study of Rural 1980 1984 
Communities in Punjab and Haryana. 
3. An evaluation of Family Welfare Programme in Punjab 1981 1985 
4. Multipurpose Health worker Scheme in Haryana. 1983 1985 
5. Health Guide Scheme in Haryana - An Evaluation. 1983 1986 
6. Role of Active ageing in National Development. 1983 1984 
7. An Evaluation of Family Welfare Programme in 1984 1992 
Himachal Pradesh. 
8. Mother and Child Health Care: A Behavioural Study of 1984 1989 
Rural Communities of Himachal Pradesh. 
9. Correlates of Population Growth in Punjab. 1984 1984 
10. Role of Incentives and Disincentives in Family Welfare 1985 1990 
Programme in Haryana. 
ll. A Study of Maintenance and Utilization of Eligible 1986 1989 
Couple Registers in Haryana. 
I2, A Study of Psycho-social Aspects of Medical 1987 - 1992 
Termination of Pregnancy. 
13. Population Growth and Socio-Economic Development 1988 1992 


in Haryana. 
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14. A Study of Oral Pill Users in Haryana. 1989 1992 
15. A Study of [UD Users in Haryana. 1989 1993 
16. A Study of Immunization Programme in Haryana. 199] 1995 
17. National Family Health Survey in Haryana. 1992 1995 
18. Role of Mass Media in Family Planning. 1993 2000 
19. Preventive Community Health through Education :An 1994 1994 
Evaluation 
20. Cikieetione Research in Spacing Methods. 1994 2000 
21. An Evaluation of Lakhnupura Project. 1995 1996 
22. Concurrent Evaluation of Family Welfare Programme. 1996 2000 
23. Evaluation of Special School Health Check-up Scheme 1997 2000 
in Haryana 
24. Rapid Health Survey in Kurkshetra District - Haryana 1997 1998 
25. Rapid Health Survey in Kaithal District - Haryana 1997 1998 
26. Functioning of STD/RTI Clinics in Haryana 1999 2000 
-An Evaluation 
27. Special Baseline Area Project (RCH) - Faridabad 1998 1999 
Complex Agglomeration Slums. 
28. Special Baseline Area Project (RCH) -District Bhiwani 1998 1999 
29. Rapid Health Survey in Faridabad District -Haryana 1999 2000 
30. Rapid Health Survey in Jind District - Haryana 1998 2000 
31. Rapid Health Survey in Rohtak District - Haryana 1998 1999 
32. Universalizing Literacy and Education Among Child 1999 2000 


Population in Chandigarh Slums: A Baseline Survey of 
Migrants and Non-Migrants. 
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S ted Areas of Research 


|. Formation of Viable Village clusters to Deliver Primary Health care and Primary Education Services 


at the Grassroots Level. 


> An Evaluation of Private Sector and Voluntary Organisations in the Health Sector: Towards an 
Expanded and More Effective Role. 


3. Community Need Assessment of Rural Residents and Marginal Groups. 


4. Adolesecent Groups 


5. Ageing 
F THE PRC 2000-2001 
Work in Hand: 


1. Access to Health Facilities in Slum Areas of Chandigarh. 


> Evaluation of Functioning of Training Institutes under Family Welfare Programme: Haryana 
State. 


3. Availability and Utilisation of Village Level Outlets of Oral Pills and Condoms: An Assessment in 
Two CD Blocks in Mewat Region of Haryana. 


4. Rapid Mid Term Survey - Special Area Project Faridabad Complex Agglomeration Slums. 
All these reports will be completed within 6 months. 
Suggested Areas of Research 


(1) Formation of Viable Village Clusters to Deliver Primary Health Care and Primary Education 
Services at the Grassroots Level. 


The government, as a complement to its own role in the health sector, is encouraging the private 
sector-private health institutions. Indigenous System of Medical Health (ISMH), Voluntary Health 
Organizations (NGOs) et cetera-to play an expanded role of health service and family welfare service 
providers. In this context it would be of interest to assess the existing role of private sector agencies and 
how best they can play an expanded and more effective role in the health and family welfare sector. 
Furthermore what levels of strategic co-ordination, and in which areas, is feasible amongst the private 


(2) An Evaluation of Private Sector and Voluntary Organisations in the Health Sector: Towards an 


Expanded and More Effective Role. 
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(3) Community Need Assessment of Rural Residents and Marginal Groups. 


Under the National Population Policy Perspective - 2000 it is important to assess rural community 
needs vis-a-vis. 


(c) Health Services. 
(d) Unmet family welfare services etc. 


Such as assessment would facilitate planning of health services in.rural areas and make necessary 
provisions. In this context certain marginal groups- scheduled castes, religious minorities etc.- can be 
specifically targeted. 


(4) Adolescent Groups 


Adolescents represent a key group in India’s population whose size would further increase in coming 
years with fertility decline. These adolescents can further be divided into two groups based on marital 
status, whose health and family welfare requirements have been largely ignored so far. For these adolescent 
groups important areas where ILC, health and family welfare services need to be promoted, assessed and 
planned are: 


(a) Responsible Parenthood. 

(b) Safe Sex - particularly in the context of STDs, HIV, AIDs etc. 

(c) Estimates of unmet contraceptive needs and promotion of family welfare acceptance. 
(d) IEC activities - sex education, population education, etc. 

(e) Abortion/MTP. 


This area not only require essential research inputs but action programmes to meet the demands of 
adolescent groups. 


(5) Ageing: 


Improved life expectancy is leading to an increase in the population of elderly (60+years) both in 
absolute numbers as also proportionately. The population of elderly in India is anticipated to double during 
1996-2016 from 62.3 million to 112.9 million. The survival situation of elderly is becoming increasingly 
vulnerable as traditional support systems are getting diluted and alternate support systems are either 
inadequate or yet to be put in place. The elderly need old age security, protection and health care. The 
problem is more accentuated among women, in slum populations, and other deprived sections of — 
This is a potential research area requiring extensive exploration so as to develop and put into ‘sayed ae e 
Support systems for old age security. Incidentally this would also weaken one determinant 0 : igh fertility. 
The ‘National Population Policy-2000' has endorsed the significance of this area for research. 


In the meanwhile we anticipate assignments of additional projects to us by MOHEFW and other donor 


agencies. 
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On Going Projects in the PRC 2000-2001* 


1. Access to Health Facilities in Slum areas of Private Sector Agency 


Chandigarh 
> Availabilty and Utilisation of Village Level MOHEW, Government of India 
Outlets of Oral Pills and Condoms: An New Delhi 
Assessment in Two CD blocks in 
Mewat Region of Haryana 
3. Evaluation of Functioning of Training MOHEFW, Governemtn of India 
Institutes under the Family Welfare Programme: New Delhi 
Haryana State 
4, Rapid Mid Term Survey (RMTS) DGHS Govt. of Haryana 
- Special Area Project 
- Faridabad Complex 


Agglomeration Slums 
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Population Research Centre 
Department of Statistics 
Patna University 
Patna - 800 005 


STUDIES UNDERTAKEN BY THE PRC, PATNA DURING 2000-2001 
1. Rapid Household Survey, Phase I (1998) under Reproductive and Child Health Project (State Report). 


2. \ Rapid Household Survey-RCH Project (Phase-11) 
(In the study, 22 districts of Bihar have been completed and report of each district have been completed). 


3. | Evaluation of Immunization Coverage in Patna town. 
4. Assessment of the Unmet need for Family Planning in Bihar. 


5 Infant Mortality in India: A Study of Inadequate Policy. 


6. Rapid Household Survey, Phase II (1999) under Reproductive and Child Health Project (State Report) 
(in progress). 


7. _ An Overview of Abortion in Bihar*. 

8 Assessment of the effectiveness of Mahila Swastha Sangh in Bihar*. 

9. Study of the contraceptive prevalence rate with special reference to Bihar*. 

10. Assessment of the effectiveness of the Nehru Yuvak Kendras in Patna district (in progress). 

11. Levels of some Health Indicators of Bihar*. 

12. The Zero-truncated Bivariate Compound Poisson Distribution and its Applications* 

13. On the size-biased Binomial, Poisson and Negative Binomial Distribution and their applications*. 
14. Child Immunization in high fertility States of India (in progress). 

15. AIDS oe ened ty Sitamarhi district of Bihar*. 


16. Aging in India*. 


* Ready for submission 
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Streamline the functioning of PRCs and other related issues 


l. 


6. 


In the PRCs for the smooth running of all project/Studies, the funds should come directly to the Chief 


of the Centre from the concerned agencies. 

The Ministry of Health and Family Welfare, Govt. of India, New Delhi should treat the PRC as the 
State Resource Centre regarding all the studies/Projects etc. related to Population Studies/Demography. 
All the funding agencies and research institutions should be instructed for considering the PRC as the 
State Resource Centre/Nodal Agency at the State level for different studies/project on Population 
Studies. 

The PRCs should be collaborated with other national and international Organisation/Universities by 
the Ministry of Health and Family Welfare, Govt. of India, New Delhi for State specific population 
studies/project. 

Separate funds should be provided to initiate teaching and training related with population problems 
among students, community leaders and voluntary organisations and etc. 


The annual budget of the Centre should be enhanced for maintaining infrastructure and other 
developmental work of the Centre. 


Services of PRC staff be made pensionable. 


SOME POLICY INTERVENTIONS BASED ON THE FINDINGS OF THE STUDIES 
UNDERTAKEN BY THE CENTRE 


Need forgiving more emphasis on the Information, Education and Communication (IEC) programme 
to improve family planning acceptance rate, antenatal care and child immunization. 


Need for follow-up services of contraceptive acceptors and postnatal care (which are most neglected 
areas). 


Contraceptives should be made easily available through the public distribution system (PDS) also. 


The major population in Bihar is dependent on the Govt. unit for their family planning requirement 
and precautionary measure related to health. Different studies have shown that Govt. health unit in 
terms of resources is not good. Therefore resources in terms of manpower, supply position of medicines/ 
vaccines, facilities of operation theatre, labour etc. with equipment and maintenance of cold chain 
systems are required to be improved. Initially one Primary Health Centre(PHC) was burdened with 
30,000 population, which has now increased to more than 100,000 population. To meet such increasing 


burden of population mobile unit of PHC and mela li 
| ike Health mela on the different health com 
are required on the urgent basis at the village level. eS 


The high officials should also visit the field for supervision and monitoring of the different health 
programmes regularly for qualitative improvement in the work. 
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Population Research Centre 
Mohanlal Sukhadia University 
Udaipur 


PRC, Udaipur has carried out three action oriented research projects, four research studies and one 
national level seminar which are related to population policy issues. Centre has focused attention on village 


level functionaries, training and change agents who could be associated in gearing-up the family welfare 
programme. 


ACTION ORIENTED PROJECTS 
Practitioners of Indian System of Medicine 


PRC carried out a PFI funded project, “Promoting Family Planning through the Practitioner of Indian 
Medicine System”. Centre has been successful in promoting family planning in Udaipur district. It has not 
only generated strong desire among ISM practitioners to continue the work with minimum support but also 
can supplement the main stream of health and family planning programme without much recurring 
expenditure. Another significant finding of the project is its innovative approach and methodology which 
can be used as a replicable model. Besides, wide publicity given to the project and involvement of the ISM 
practitioner has brought about a social legitimisation of their activities. The project also culminated into 
formation of an “Association of the practitioners of Indian Medicine System”, by the workers under the 
project to implement health and family welfare related projects in the rural areas of Rajasthan. 


Traditional Healers, Rural Medical Practitioners and the Panchayat Raj Functionaries 


A PFI sponsored project “Supporting Family Welfare through Traditional Healers (Bhopas). Rural 
Medical Practitioners (RMPs) and the Panchayat Raj Functionaries in Tribal Areas of Dungarpur District 
of Rajasthan” has been successful in involving traditional healers (Bhopas), RMPs and Panchayat Raj 
Functionaries in tribal district (Dugarpur) in Rajasthan. In all 52 RMPs 248 Panchayat Raj Members, 213 
Bhopas were registered as members of the action research project. They were trained in family welfare 
methods and associated as depot holders for distribution of contraceptives (Nirodh and Oral Pills). They 


were also oriented in motivating villagers to adopt family Welfare tare methods. During training these 


village level people interacted with each other and their functioning was linked with District Family Welfare 


Bureau. The CMHO acted as Chairman of the co-ordination committee and Joint Director, Medical and 
Health Services presided over the meetings of the advisory committee. Thus village level change agents 


. : , ; : 7 istribution of 
who are main source of consultation in tribal areas are involved in motivation and distribution 


contraceptives. This three years project has demonstrated that involving different types of ee 
and their interaction, motivated people in rural area to adopt family welfare methods. For rae 
project, the responsibility of carrying out the work shall be passed on to a registered association 

Padhati Chikasak Sansthan which has been associated with this work. 
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Intensifying F. amily Planning Activities 


An action research “Intensifying Family Planning Activities through Integrated Family Planning, 
Health and Social Development” was carried out by Parivar Seva Sansthan and a field study was conducted 


by senior member of PRC to assess implications of the action project. The study has demonstrated that it is 


possible to reach the necessary health and family planning services to the people even in the backward and 


remotely located places by initiating voluntary action at the community level. It has also shown that the 
official and the non-government organisations can coordinate their functioning for effective delivery of 


services, education of the community and meetings the ‘unmet need”. In order to avoid duplication of 
efforts effective networking is called for. Community support can be generated by catering to the felt needs 


of the people and reaching the services on demand. Suitable mechanisms have to be developed to achieve 


the same. 
FIELD RESEARCH STUDIES 
i h ngha (MSS 


PRC has carried out two studies on MSS in five districts of Rajasthan. The first study was conducted 
in 1993 to assess the effectiveness of MSS and the second was carried out during 1998- 99 to compare 
performance in tribal and non-tribal villages. It was observed that the organisation of MSS, provided a 
base for the activities of health and family welfare as per requirement of local needs. There was greater 
representation of higher castes in the meetings. Knowledge about the treatment of diahorrea, ORS and 
immunisation was higher in MSS villages as compared to non MSS villages. MSS functionaries showed 
greater initiative yet there was inadequate supply of the IEC material. There was lesser representation of 
Scheduled Castes and Scheduled Tribes in non- tribal villages. Effectiveness of MSS was revealed by 
greater knowledge among the members about various contraceptive and their participation in motivating 
eligible women in health and family welfare programme. The performance of non-tribal areas MSS was 
better than tribal area MSS. MSS should be linked with Panchyati Raj structure in Rajasthan. Since the 
concept of Ward Sabha has been introduced, the MSS members could perform activities in coordination 
with the PR functionaries. 


Nehru Yuvak Kendras (NYKs 


Another important area which could help in motivating rural youths in family welfare programme i: 
formation of Nav Yuvak Mandal in each village. These youth associations are supported by NYK in severa 
villages. PRC has assessed that NYKs have been implementing Health Awareness Unit (HAU) project i1 
which the units are established at village level. Such activities have increased the awareness about lega 
age at marriage, adolescents period reproductive health AIDs and immunisation. It has been felt that NY 
personnel should be well trained to make effective use of rural youths. This could be achieved by the bette 
coordination between NYK and department of health and family welfare. ‘ 
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Training Insti 


Training and its follow-up are important aspects of behavioural change. In Rajasthan different types 
of the institutes are functioning at various levels. A study was conducted by PRC to assess the He ol 
of state level and other training institutes in Rajasthan. The study analyses organisational structure scarves 
co-ordination and adequacy of infrastructure. It also covers the areas of organisational nabhcnenieas alk 
institutional climate along with the interaction between various level institutions. Better co-ordination 
between state institute, district training centres, ANM training centres could strengthen the training 
component. Further these training centres should carry out extension activities in rural areas. 


Unwanted Pregnancies 


A study to identify factors responsible for unwanted pregnancies in different religious groups has 
been carried out by the PRC. Desired family size motivation and ability to use contraception vary according 
to social-cultural and economic situations. There are significant variations in the quantum of unwanted 
pregnancies in rural areas. The study carried out in 22 villages of the Tonk district shows variations in 
socio-cultural milieu of Hindus, Muslims and Jains. As a result of it there are variations in their age at 
marriage, age at first pregnancy, children born alive and living children. Spontaneous abortion was greater 
among Muslims. Unwanted pregnancies were more among minority religious groups, although these varied 
according to socio-economic background and exposure to mass media. IEC convergence in motivational 
techniques and training and orientation of religions leaders in family welfare measures could be effective 
ways of controlling unwanted pregnancies. 


SEMINAR 


Methodology for Population and Health Survey 


PRC organised a seminar on “Methodology for Population and Health Survey in India” on 28-29 
Feb. 2000 which was sponsored by UNFPA New Delhi. The major issues were related to National Family 
Health Surveys I and II and to provide valuable suggestions for Rapid Household Surveys, National Sample 
Survey, Sample Registration System and Multi Indication Surveys. Technical session covered behavioural 
studies and action research along with qualitative methodology and impact assessment. There are serious 
implications of loose methodological use. The surveys should be scientifically planned and field operations 
should be carefully monitored. The results should be communicated to policy-makers and programme 


implementors. 
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The PRC at ISEC is actively involved in various research and 


Population Research Centre 
Institute for Social and Economic Change 
Bangalore 


training programmes apart from the 


studies carried out for the Ministry of Health and Family Welfare, Government of India. Some of the 


important research projects and activities un 


l. 


dertaken in recent years are presented here. 


PRC was entrusted with the responsibility of conducting Rapid Household Surveys under RCH 
project in three states. Accordingly, all the districts of Karnataka, Kerala and Goa were surveyed 
and both district and state level reports were prepared. The state reports were printed for wider 
circulation among programme managers, department officials and researchers. These surveys 
generated enormous volume of data at district level on various health and demographic issues 
which will be useful for future studies. 


PRC was also involved in the National Family Health Survey- 2 for the state of Karnataka. The 
state report is being finalised now. We are also exploring the possibility of using this data with 
detailed analyses for further studies. 


Another important research study undertaken by the PRC during the last one year is the South India 
Fertility Project. This is a detailed Field based research work on the channels of fertility decline 
and the role of socio-economic and spatial characteristics. We have already completed the first 
phase of the survey by undertaking a detailed analyses of all the existing secondary data and 
information from the government. Presently we are engaged in the second phase of the study which 
involves intensive field work and focus group discussions. This project is being carried out in 
a with the French Institute of Pondicherry with financial support from Wellcome Trust, 
ondon. 


PRC also undertook a study on regional disparities in higher education in Karnataka at the request 
of the state government. This study assessed the levels of disparities in the field of higher education 
across different districts and examined the factors responsible for regional imbalance. 


Many other studies at the request of Ministry were conducted such as child survival and safe 
motherhood programmme functioning of RTI and STI clinics, status of women and reproductive 
health, issues related to institutional deliveries, men’s involvement in the family planning programme 
prevalence of Reproductive Tract Infections and the status of family welfare training centre a 


Kamataka. External agencies funded various projects on support for elderly, rehabilitation of bonded 
labourers, and Economic Cost of Diabetes. ; 


a was also involved in many training programmes. Two UGC refresher courses in Population 
conomics for college teachers were conducted. Another important programme was training of 
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10. 


panchayat members on population and health issues. A new training methodology was developed 
and training materials like printed modules and video documentaries were prepared for this pu a 
This training project was sponsored by Population Foundation of India (PFI). Presently na i 


exploring the possibility of undertaking a major training 
programme for - 
satellite technology. panchayat members using 


Regular Ph.D. programme is a major component of the activities of PRC. So far 11 Ph.Ds. were 
produced. Presently, we have two full-time Ph.D. scholars with ISEC fellowship and four part-time 
Ph.D. fellows. 


Various workshops/seminars were organised by PRC. This includes census data users workshop 
seminar on population scenario in Karnataka, workshop on Kamataka’s Population Policy, conference 
on Economics of Diabetes. 


PRC is actively involved in various programmes of the institute including Ph.D. programme, training 
programmes for govt. officials and researchers and collaborative research projects. 


Few important research projects by PRC will commence shortly. This includes a detailed study on 
Burden of Disease (Govt. of Kamataka) and Health Services Delivery and Administrative Reforms 
(Govt. of Karnataka and Ford Foundation). 


STUDIES BASED ON DATA FROM RAPID HOUSEHOLD SURVEY UNDER RCH PROJECT 
AND NFHS-2 


The PRC of ISEC was involved during the last two years in two major demographic and health 


surveys. We carried out the Rapid Household Survey in all the districts of Kamataka, Kerala and Goa. The 
National Family Health Survey-2 was also conducted for the Kamataka state by the PRC. Both these large 
scale surveys generated enormous volume of data which need to be extensively analysed and studied. The 
following areas are identified for further analysis and detailed study: 


pe we & 2S sor! 


— 
S 


Fertility preferences among various socio-economic groups. 
Son preference and fertility planning. 

Future intentions regarding contraceptive use. 

Morbidity pattern in rural‘ and urban areas. 

Nutritional status of women and children. 

Availability of ante-natal services. 

Quality of health and family welfare services. 

Utilisation of public health facilities and people’s perception 
Awareness regarding RTI, STI and AIDS 


Factors contributing infant and child mortality 
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Population Research Centre 
University of Kerala 
Trivandrum 


‘ey implications emerging from several studies conducted durin the last 1 ws; 

L. The erstwhile district evaluation studies, the district level Rapid Surveys and the concurrent 
Evaluation Surveys point towards the need for strengthening the facilities available in the sub 
centres. The basic amenities of the sub centres and PHCs such as safe building, equipment to keep 
medicines and records, necessary furniture etc. should be improved. Complicated cases of acceptors 
of contraceptives should be treated properly. Free medical treatment should be given. Essential 
posts like staff nurses should be filled up promptly. Rationalising the work load and work area of 
the sub centres will also be considered. Vehicle facility should be made available to the sub-centres 
at least once a week. The staff should be given periodic in-service training in F.W programmes and 
other population aspects. 


2. There should be vigorous efforts to promote the use of spacing methods especially IUD and Pill in 
Kerala. The IEC activities and personal motivational efforts should underline the scope and 
importance of spacing methods especially in those states, where fertility has declined substantially. 
This suggests the need and relevance of propagating spacing methods. The work efficiency of field 
staff in sub centres should be examined and evaluated periodically. Sufficient advice on the possible 
side effects of temporary methods should be incorporated in the motivational strategy. It is better to 
have clinical examination of acceptors of spacing methods before acceptance. 


a So far as pulse polio immunisation coverage is concerned, we found that mothers belonging to 
some religious groups such as ‘Pentecost’ had no faith in pulse polio immunisation. IEC activities 
should take care of this fact. 


4, NGOs should be enlisted for the promotion of RCH and Social Development Programmes. 


a It is essential to organise special health check up for Primary Schools every year. Follow up activity 
has to be organised on dental problems, anaemia, worm infections, iodine deficiency, night blindness 


etc. among children in schools. It is essential to provide school Health literacy, to all school teachers 
to make the programme a success. 7 


6. In rural areas of Kerala, even though exclusive breast feeding is less prevalent, partial breast feeding 
is high. It is to be noted that caesarean deliveries have considerably increased. Consumption of 
alcohol has risen very much. IEC activities should take note of these. 


Follow up Visits by the F.W. staff after the acceptance of method has always been a weak link of our 
service delivery. It is hightime that it got strengthened. 
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10. 


ll. 


12. 


13. 


There is a great need to provide sex education for adolescent boys and girls because they lack 


proper knowledge on that. The college teachers feel it is useful to provide sex education to students 
after matriculation. 


IEC activities should be directed to dispel misconceptions in the area of sexual and reproductive 
health. 


Make the RTI/STI clinics hospitable to men and women. Diagnose and start treating in the clinics 
during the first visit itself and offer sensitive and helpful counselling. Health workers at the grassroots 
level should report the suspected RTI/STI cases to the PHC doctor. 


The camp approach to the immunisation action programme has been very successful and should be 
continued. 


As a differential policy, priority in family welfare programmes should be given to some of the 
northern districts of Kerala, which are considered backward socio-economically. Malappuram which 
had the highest growth rate needs special attention in this regard. 


There is an urgent need for special medical care for the elderly population. An integrated system of 
medical care for Geriatry should be established at least in district government hospitals. Government 
and non-governmental agencies should step into alleviate the economic hardship of the elderly. 


So far as the areas of research on the strategic themes are concerned, following research studies are felt 


needed. 


Study on determinants of women’s health and nutrition - at present the general health and nutritional 
level of women, especially in rural areas, are very low. A realistic and feasible strategy may be 
evolved for improving the health and nutritional level by utilising the locally available food natrients 
and a healthy way of leaving. For this the present study will of great help. 


Study on urban slums - nearly 100 million people live in urban slums in India with living conditions 
worse than their rural counterparts. The indicators of health, reproductive health, primary health 
care etc. are very poor. The sanitation and a environmental hygiene are also low. We need therefore, 
a study to make available necessary data for planning operational themes for the Urban poor. 


Study on adolescents’ reproductive health -the adolescents, males and females, represent tomorrow's 
parents. So far, they were a neglected group for any action programmes I the area of reproductive 
health. Since the broad themes of reproductive and child health covers this group, we need to give 
importance in studying the state of art in terms of general health and reproductive health a 
adolescents. Their level of knowledge on various aspects of reproductive health and STDs/RT 
should be assessed so that IEC activities could be strengthened to cover this group also. 
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4. Study on the role of men in family welfare activities - As we all know, the family welfare programme 
of our country’ is unjustifiably female oriented. To borrow the words of Ashish Bose, men in India 
have boycotted the family planning programme since long. It is high time the trend is reversed. 

Studies are needed in different parts of India to know the reasons why Vasectomy is not preferred 
now-a-days. There is, of course, a female factor also to this. We should also study the ways by 


which the Non-Scalpel Vasectomy can be promoted. 


5, Study on Utilisation of Indian systems of Medicine and Horncopathy in basic RCH care - It is well 
known that the Indian systems of medicine, especially Ayurveda is increasingly becoming popular 
in our country. In the light of this, integration of the Indian systems of Medicine, Homeopathy and 
Modem Medicine is an urgent need in the context of providing basic RCH care. So the study should 

focus on the prevailing conditions regarding the utilisation of various systems. 
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Population Research 
Centre, Gauhati University, 
Guwahati, Assam 


Studies Completed 


The centre has completed the following collaborative and independent large surveys: 


9) 


2) 


3) 


4) 


5) 


6) 


7) 


8) 


Study on National Health Guide Scheme-in 1984 Collaborating with the National Institute of Health 
and Family Welfare, New Delhi. 


“A Base Line Survey ‘on Family Welfare Programme in Tea Garden Areas of Assam”, running under 
Assam Branch of Indian Tea Association (ABITA). This was done independently by the centre in 
1985. The survey was sponsored and funded by ABITA. 


“A Situation Analysis of Women and Children in Assam” and funded by UNICEF, Calcutta, 1990. 


National Family Health Survey, 1992-93 associating with International Institute for Population 
Science, Mumbai. 


“Mid Term Review of Assam Area Project IPP - [IX in Assam in 1999”. The survey was sponsored 
and funded by Assam Area Project implementing agency. It included for evaluation the provision 
of services viz. infrastructures training of various medical and paramedical staff, IEC on population 
control, health and family welfare and the impact of the services provided by the project. 


“Pulse Polio Immunization Programme” in Arunachal Pradesh, in sponsored and funded by UNICEF, 
New Delhi. 


“Byaluation of Women Health Promoter’s (WHP) Scheme” implemented by Assam Area Project, 
IPP - IX, in 2000. The survey was sponsored and funded by the implementing agency of Assam Area 
Project, IPP - IX. The survey evaluated the activities and impact of the Women Health Promoter -a 
group of grassroots level women of the rural areas who were trained to provide awareness and first 
hand services to the people in regard to RCH and other general health and population issues. 


The centre is having 6(six) small evaluation projects under “Area Specific Surveys” and other issues 
in the different stages of completion. All would be completed by 30th June 2001. 


Area of Studies required to be undertaken in Assam: 


It is observed that the Birth Rate (28.2 in 1997), Death Rate (9.9 in 1997), IMR (74 in 1996), en 
(3.2 in 1996) have been reported higher in comparison to the other developed was nerlay 2 ap! 
south Indian states of India and expectation of life at birth for male and female respectively (9/.- 
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and 58.84 in 1996-2001) have been lower than the national average. Any contraceptive users (43.3% 
NFHS II 1998-99) and Couple Currently Protected Rate (18.1% in 1998, Min. of H & FW), Couple 
Effectively Protected Rate (17.6 in 1998 Min. of H & FW) have been lower in Assam. 


In view of the above it has been pertinent to conduct in-depth micro studies on two districts-one high 
performing and one low performing district of Assam to estimate the above variables and to identify 
the factors responsible for the above mentioned unsatisfactory performance in the state. 


MAJOR FINDINGS OF THE RECENTLY COMPLETED RESEARCH STUDIES : 


1. 


Survey on Functioning of RTVSTI Clinics in Assam: 


Major Findings: 


i) There are only seven STD Clinics in Assam attached to the Medical Colleges and Civil Hospitals. 


ii) Noclinic has been found to have separate buildings. Only one room has been provided to such 
clinic. It has been observed that no importance has been given on the STD/RTI clinics in the 
state. 


iii) During six months prior to the survey only 581 patients have been treated and only 2 patients 
have been referred to better treatment. 


Ascertaining and Assessing the Factors Responsible for Unwanted Pregnancies: 
Major findings: 


i)  Outof the 1000 respondents, 56 percent women have unwanted pregnancy. 
ii) |The unwanted pregnancy cases are higher among the women of age 25-29. 


iii) The main reason of unwanted pregnancy is the non-use of any contraceptive method. 

Survey on Need Assessment of Abortion 

Major Findings: 

i) About 100 medical personnel are trained for performing abortion, which is not sufficient for 


the state as a whole. 


ii) - state government has recognized 87 medical institutions (Govt. and non-govt.) for MTP in 
the state. 


iii) Only 36 percent women have MTP facilities at a distance of 0-2 KM and another 36 percent 
have to go for MTP more than a distance of 5 KMs. 


iv) About 68 percent faced health problems for abortion. 
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4. 


Study on Assessment of Effectiveness of Mahila Swastha Sanghs in Assam. 


Major Findings: 


i) The level of knowledge of contraceptive methods is higher among the respondents with high 
school and above education than the illiterates. 


ii) | Only 6 percent of selected respondent reported that the MSS have organized Film/VDO, Drama 
shows in the village. 


iii) Regarding training to the MSS members about health problems, 43 percent reported that the 
training was insufficient. 


iv) The immunization of children in the village with a Mahila Swastha Sanghs (MSS) has shown 
a better performance than of others without MSS. 


Mid Term Review of IEC and Training Programme implemented under Assam Area Project, 
IPP - IX 


i) | The Community workers like MSS, WHP are aware of about the IEC messages. Regarding 
knowledge of age at measles immunization, it requires some improvement as only 38 percent 
married women have knowledge about the age of measles immunization. 


ii) | Only7 percent of target has been achieved regarding training of MSS for Information, Education 
and Communication (IEC). 


iii) The achievement for training to the lower categories of health functionaries is far behind the 
target. 


RECOMMENDATION 


a) 


b) 


Cc) 
d) 


e) 


Attention should be given by the authority concerned to increase the literacy and educational level of 
married women for obtaining better impact. 


To increase the status of women the housewives should be brought to some other occupation too. So 
that, they may get exposure of health and family welfare services more. 


About 39 percent women have more than second order of birth, which is to be looked into. 


Births attended by health staff and institutional birth have been found to be lower to get safe 
motherhood and child survival these should be enhanced by extending motivation and quality services. 


Orientation training, refreshers training should be organized frequently for the in service health staff 


for successful implementation of the programme. 


The addresses recorded by the respective PHCs to contact or 
programme are not sufficient. The concerned persons should b 
address of the clients very carefully so that they can be traced for future follow ups ac 


trace the acceptors of various F.W. 
e instructed to record the residential 
tion. 
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Population Research Centre 
Faculty of Science 
Baroda - 390 002 


Status Paper 


ABOUT PRC, BARODA 


Population Research Centre, commonly known as PRC, Baroda, was established in the M. S. University 
of Baroda, Baroda on first July, 1967. It is entirely funded by the Ministry of Health and Family Welfare, 


Govt. of India. 


Out of the eighteen PRCs established by the Government of India, one in each major states of the 
country, nine of them have been given the status of fully developed centres and the PRC, Baroda is one of 


them. 
ACTIVITIES OF THE CENTRE 


The Centre has made major strides in widening the scope of its activities, from time to time, and getting 
them recognised both at the national as well as international level. The research in the Centre could be 
summed up into ten different areas: 


i) Methodological studies 

ii) Evaluation of Maternal and Child Health and Family Planning Programme 
iii) Population and Development 

iv) Study of various Population parameters 

v) Dynamics of Population Growth and its Stabilization 

vi) Intervention Studies on Health & Family Welfare 

vii) Proximate Determinants of Fertility and Mortality 

viii) Studies.on Contraceptive Use Dynamics 

ix) Women Studies 


x) Issues Based Studies 


The above types of studies are not only of academic interest but their findings have helped the 


Gujarat state as well as the Central Government in formulating policies as well as revising the ongoing 
health and family welfare programme. 
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SOME RECENT RESEARCH PROJECTS UNDERTAKEN BY THE CENTRE 


1. Operations Research on Spacing Methods 


It has been observed that one method family planning programme does not meet even the individual 
fertility goals and is therefore inadequate to meet the national fertility goal. There is, thus, a need not only 
to expand the list of reversible methods of contraception but also to effectively promote these methods so 
that they are readily available and the provision of proper counseling about their use, side effects and how 
to manage these side effects is accorded to the potential users in the Indian Family Planning Programme. It 
also calls for an urgent need to re-orient the programme strategies so as to have an enhanced thrust for 
promotion of non-terminal methods which lay more stress on women below 30 years of age and at the 
lower parity so as to maximise the demographic impact of the programme in a reasonably short span of 
time. This, however, is not feasible unless the present strategy of intensive use of sterilisation is replaced 
by a better mix of reversible and terminal methods. 


The study reveals that it is not feasible to achieve the replacement level of fertility in the near future 
at the existing level of training of health functionaries and available infrastructural facilities unless: 


i) the already developed bias towards sterilisation, which has been generated by the official 
machinery, by not laying equal stress on all methods of family planning right from the central 
level bureaucracy down to the state and district level, is removed 


ii) the existing weak competence of the health professional in terms of their clinical and 
motivational skills is improved through frequent refresher training 


iii) the demand about various methods of family planning, especially the reversible methods is 
generated. This could be achieved by removing the unfounded fears and apprehensions, about 
several reversible methods through strong component of health education. 


iv) Itis made obligatory for the health functionaries to screen all the cases who come for acceptance 
of any method of family planning 


v) it is made compulsory for health functionaries to provide effective follow-up to all cases 
accepting any method especially reversible method of family planning. 


vi) the supervision component of family welfare programme, which is rather week, is improved. 


vii) the workers are taught suitable educational and motivational strategies to promote and sustain 
the use of reversible methods 


2. Quality of Family Welfare Services in Rural Gujarat : A Case Study 


The major highlights emerging from this study are presented below: 
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Infrastructural facilities 


far behind the major states in terms of availability of basic 


infrastructural facilities viz. manpower, supply of certain medicines, vaccines, contraceptives (Cu-T and 
oral pills), equipments like weighing machines, BP instruments, basic minimum IEC aids like booklets, 


pamphlets, charts, posters, etc., sharing of vehicles between two PHCs affecting thereby the proper 


monitoring and supervision work by the Medical Officer in the PHC areas, in the absence of a vehicle. 


The state of Gujarat has been lagging 


Providers Competence 


Providers’ voiced a demand for regular refresher training to keep them updated on latest developments 
in the area of MCH & FP. The workers also reported the need for training in area of knowledge, spread and 
prevention of AIDS. They also expressed the need in the use of techniques for effective counseling as well 
as capability training to manage their allotted population which was often in excess of the norm. 


Accessibility of Services 


Most of the male workers and half of the female workers did not reside in their headquarter village. 
Clients had to travel to distant towns/cities for institutional deliveries since none of the sub-centres were 
equipped to provide this minimum facility. 


Informed-Choice 

Responses of service providers seemed to suggest that the choice of a contraceptive was not entirely 
left to the clients as a provider usually prompted them to choose a method considering their background 
and individual needs. 


Follow-up Services 


Health workers do recognise the importance of follow-up services but are constrained in providing 
adequate follow-up services due to excess allotted population, dispersion of villages, multiple duties and 
pressure of family planning targets. 


3. Causes of Unmet Need for Family Planning in India 
The study reveals that the percent of unmet need is highest in the central and eastern regions followed 
by the northern part, while the western and southern zones have relatively less unmet need, making a 


prevalence rate of 20 percent unmet need at the all India level. 


States that are backward both socio-economically (especially female literacy) and also in family 


planning front (especially access to health and family planning servi ) 
unmet need over the states. si § SERVICES) CRAs Hoe ee ene 
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Major state wise reasons for non-use of family planning that emerge are: desire for additional children 
Sex preference (preference for son), sub-fecundity, religious disapproval, lack of knowledge of family 
planning methods, fear of side effects and inconvenience with the method. 


4. National Family Health Survey in Gujarat, NFHS-I 
Some policy implications based on NFHS-1 are as follows: 


The family welfare programme has so far failed to establish adequate links with other developmental 
programmes in the areas of education, nutrition, poverty alleviation and provision of minimum needs and 
thus remain devoid of a holistic approach to the problem. 


Despite the fact that free and compulsory education is provided to children of 6-14 years, it was 
observed that about 20 percent of males and 33 percent of female children were not attending school in 
Gujarat. 


Though more than three fourth of households in Gujarat reported to have electricity, about 45 percent 
of the women are not regularly exposed to any electronic mass media (radio, television and cinema). 


Thus, dissemination of message on small family, MCH and nutrition to roughly half of the population 
becomes a problem. 


Despite a sharp decline in the proportion of females marrying below the age of 18 years, one third of 
the women aged 20-24 had married before this legally prescribed age norm. 


Childbearing in Gujarat is concentrated among women aged 20-29 who account for 68 percent of 
total fertility (72 percent in urban areas and 67 percent in rural areas). The contribution of women aged 30 
years and above to the total fertility is only 16 percent in urban areas and 18 percent in rural areas. However, 
the family planning programme’s stress is more towards women in the age group 30 & over because of 
sterilisation programme. This calls for a change in strategy of laying more stress on 20-29 age group 
women under the family planning programme than the older groups in case we wish to bring down the 
fertility expeditiously. 


Gujarat’s total fertility rate is 3 children as per NFHS-I which is about 30 percent higher than the 
national goal of replacement level fertility of 2.1 (as per NFHS-2, Gujarat’s total fertility rate is 2.72 which 
is about 23 percent higher than the replacement level fertility). 


Contraceptive prevalence rates in the peak fertility age groups (20-24 and 25-29) are 18 and : 
percent, respectively, whereas the contraceptive prevalence in the age group 30 and over was een jo 
high. Present strategy of the government, thus, obviously has been covering the couples with bape “- 
age 30 under the family planning programme. As aresult, the decline in fertility has been icp 2 i 
major fertility lies below age 30 of a woman. This calls for an effective shift and proper implem 
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the policy of the government in popularising methods of family planning suited to the needs of younger 


women (below 30 years of age). 


The existing CPR level is much below what is desired to reach a TFR of 2.1 within the stipulated 
date. It has been estimated that achievement of replacement level fertility would require a CPR of at least 
67 percent, an increase of about 20 percent from the current level of use of family planning (49 percent). 


NFHS data reveals that overall 13 percent of women in Gujarat have an unmet need for family 
planning and the unmet need is slightly greater for spacing births (8 percent) than for limiting births (5 


percent). 


Infant mortality rate was found to be 86 per 1000 live births where no antenatal or delivery care was 
taken by the mother as against an IMR of 39 where both antenatal and delivery care were taken. The 
obvious message that emerges out of this finding is that desired reduction in infant mortality in Gujarat is 
feasible only when the government machinery is geared to see that antenatal and delivery services are 
made available to all. 


Both chronic and acute under-nutrition are common in Gujarat. Overall, 44 percent of children under 
4 years of age were underweight (low wei ght-for-age) as per WHO standard. The prevalence of underweight 
among young children starts increasing rapidly around 4 to 6 months when about 10 percent of children are 
found to be underweight, to 23 percent in the age group 6-11 months and 52 percent when the children are 
in the age bracket 12-23 months. 


A child becomes malnourished mostly between 6 and 18 months of age and remains so thereafter. In 
most cases nutritional rehabilitation is difficult. Breastfeeding in the first 4-6 months of life assures rapid 
and healthy growth, but after four to six months of age additional nutritive food is required. Studies show 
that in as many as 70 percent of children no additional food, particularly solids, are provided until after one 
year of age. Until then and especially after first six months of life the infant remains relatively starved 
because breast milk no longer meets their growing nutritional requirements. By 12 months of age, when 
most families begin feeding regular foods, malnutrition has already set in. 


5.  Multi-Indicator cluster Surveys in Urban Slums and Rural Areas of Gujarat 


This study examines the achievement of Gujarat state in terms of improvement of child and maternal 
health in recent years and the existence of differentials in the parameters on child and maternal health 
between the rural and urban slum populations. The main findings of the study are indicated below: 


| The study reveals that though there has been considerable improvement in the various maternal and 
child health indicators, the benefit of the health services are more availed by the rural population than the 
urban slum population. The problem of child and maternal health in the case of latter is more acute than 
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6. Impact of advertisement for Deluxe Nirodh and Mala-D on Television - An Evaluation 


In this Study effort was made to assess the impact of the advertisement of ‘Deluxe Nirodh’ and 
Mala D’, in between the telecasting of Hindi movies on DDI/DD2 channels of Doordarshan. on the current! 
married couples. Followings findings were observed. ; 


Only 2.5 percent of the couples in the selected sample had either ever used Mala-D or had the 
intention of using this method in future. None of them, however, were found to be motivated by electronic 
media to accept this method. On the other hand, among 1.9 percent of the couples who had accepted 
Deluxe Nirodh as a method of family planning, electronic media was the main source of motivation for 1.4 
percent of the couples. None of the non-users intended to use this brand in future. 


Regarding the extent of viewership of Mala-D advertisement, about three fifth (59 percent) of the 
wives and about two third (67 percent) of the husbands had either not seen the Hindi movie or had not seen 
the advertisement of Mala-D on DDI/DD2. Thus, the message of Mala-D had not reached to a substantial 
proportion of the targeted population. The impact of Mala-D advertisement, thus, is likely to be very small 
because unless a person sees an advertisement more frequently, it is less likely to have the necessary 
impact on one’s mind and generate adequate awareness about the method and the brand. 


The study reveals that the present Deluxe Nirodh advertisement on DDI and DD2 has not created the 
desirable impact, for which it was made, as it has attracted the targeted clients to a very limited extent. 
Further, the frequency of its appearance, the timings and the contents were not so attractive to the viewers 
that it could have ultimately got translated into the usership of the method. 


The study clearly illustrates that the impact of the advertisement of Mala-D through electronic media 
was rather limited and it would remain so unless its contents are made more attractive and frequency 
increased and such advertisement appear not only on DDI/DD2 but also on other channels like Zee TV 
alongwith important programmes which are mostly seen by the public. 


7. Pulse Polio Immunization in Gujarat, 1997-98: An Evaluation 
Some of the findings that emerged from this study are as follows: 

The study reveals that the coverage level for both the doses of polio vaccine was 71 percent during 
1995-96, which increased to 85 percent during 1996-97 and thereafter to 90 percent during 1997-98. There, 


thus, is a substantial improvement in the coverage of PPI overtime in Gujarat. 


Major source of information for PPI was health workers (78 percent) followed by Anganwadi workers 
(27 percent) and TV (18 percent). Radio, however, did not contribute much (3 percent) in popularising the 


PPI programme. 
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8. Quality of Services and Client Satisfaction Under the Target Free Approach: A Rapid Survey 
Government of India recently introduced the decentralised participatory planning approach and 
discontinued the target oriented family planning approach. After having made a shift in the approach it was 
desired to have a rapid assessment of the effectiveness of the programme under the new approach, in the 
six selected districts of Gujarat so as to feed back the findings under the present monitoring system of the 


programme. Some of the findings are presented below: 


The study reveals that the quality of basic MCH & FP services under the new approach, is found 
deficient as regards the information and counseling on women’s health, MCH and family planning, the 
actual service provision (including treatment for reproductive health and FP problems), and follow-up. 
Even the provision of adequate advice on safe motherhood and child survival is found to be lacking. 


The reliance on private services by a large proportion of rural community raises doubts about the 
quality of services and credibility of the government health and family planning services provided (except 
sterilization) in the rural areas. Nevertheless, majority of the clients who availed various services from the 
government health facility were satisfied and did opine positively about the quality of services. 


The study also calls for improvement in the quality of record keeping by the health worker. In this 
regard, there is a need for clear instructions regarding various aspects of record keeping as well as the need 
for simple, easy to follow to maintain client based records. Further, the health workers need to be sensitised 
and trained in maintaining updated and complete records. 


9. Baseline Survey Under RCH Sub-Project 


Population Research Centre, Baroda had been assigned the task of undertaking a baseline survey in 
the rural areas of Baroda district where focussed interventions had been planned under the RCH sub- 
project. Some important findings are as follows: 


Age at marriage is still very low for both males and females in the rural areas of Baroda district. On 
an average, females marry at age 17 years and men are marrying about 4 years later. Majority of rural men 


and women are not adhering to the minimum legal age at marriage, with 56 percent of men marrying at an 
age less than 21 years and 63 percent of women marrying at ages less than 18 years. 


The high level of infant mortality (68 per 1000 births) is largely due to infant deaths occurring during 
the neonatal period since as many as 54 infants are dying, out of 1000 live births, during this period 
compared to 14 during the post-neonatal period. This can largely be attributed to the endogenous causes 
arising out of congenital conditions, malnutrition and poor antenatal care among pregnant women. 


The knowledge of RTI is very poor among both males and females as not more than one fourth of 
each of them were aware about RTIs. 
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ee 


Despite the enormous rise of HIV/AIDS in the country, still only 28 percent of males, in the age 


group 20-54, and 9 percent of females, in the age group 15-44, in rural Baroda distri 
: ’ J d i meen 
this dreaded disease. a district were aware about 


About 25 percent of females and 6 percent of males reported some RTI problems. 
10 National Family Health Survey, 1998-99 (NF HS-2), Gujarat 


The second National Family Health Survey (NFHS-2) was conducted by the PRC, Baroda during 
1998-99. Some of the policy implications emanating from this survey have been discussed below: 


Total fertility in Gujarat got reduced from 3 in 1990-92 to 2.7 in 1996-98. 


The decline in fertility is mostly in the age groups 30-40 and 35-39 followed by 25-29 and 20-24 age 
groups over the six years between the two surveys. 


59 percent of currently married women age 15-45 are using some method of contraception. Female 
sterilisation is the most popular contraceptive method used by 43 percent of currently married women. 


The infant mortality rate for Gujarat for the five year period immediately preceding the survey is 
estimated to be 62 per 1000 live births. 


46 percent of women 15-49 were found to be anaemic (30 percent were mildly anaemic, 14 percent 
were moderately anaemic and 3 percent were severely anaemic). 


70 percent of children under 3 years of age in Gujarat were found to be anaemic (25 percent were 
mildly anaemic, 40 percent were moderately anaemic and 6 percent were severely anaemic). 


11. Status of Women and Reproductive Behavior Among Urban Indian Women: Understanding the 
Linkages 


The results of the study which are based on quantitative and qualitative data from two states of India, 
viz. Maharashtra and Gujarat, have implications from a policy and programmatic perspective. 


The study reiterates the role of gender based power relations in influencing women’s status as well 
as their reproductive behaviour. In other words, women’s empowerment in the household translates 
effectively to enable them to participate actively in the matter of their own health and fertility oe 
Thus, improving women’s autonomy through suitable interventions needs to be addressed. In this regard, 
the study has identified various factors that serve to improve women’s power 1n the family. 


’ ‘ ° @ : - >t 
While the role of education to improve women s status cannot be disputed, it 1s unrealistic to expec 


nen in 
drastic changes to occur on this front. In the absence of such rapid educational en for x — 
the near future, other avenues for women’s empowerment have also been evidenced. Of particular 1mpe 
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is the effect of a changed value system regarding women’s role in familial matters, their exposure to the 
world outside the domestic domain and the re-shaping of personality that is able to exert greater control 
over their lives. For example, even a woman without any formal education, say a domestic servant, was 
found to have autonomy in decision making because of her other positive attributes (in addition to the 
economic gains) such as her personality traits and exposure and interaction with the outside world. Finally, 
some degree of economic independence is also seen to facilitate changes in the power structure. In this 
regard, the ongoing income generation schemes for women of the government and the NGOs need to be 


strengthened and linked to the developmental aspects of women’s empowerment. 
STUDIES IN HAND OR PROPOSED TO BE UNDERTAKEN DURING 2001-2002 


i) Impact Evaluation of RCH-IEC Through ZSS Programme in Gujarat 
ii) The Social and Health Status of the Elderly in India: Evidence from Recent National Level Data 


iii) Fertility Decline in Gujarat: An Examination of Changing Pattern of Onset of Fertility, Spacing and 
Limitation of Births 


iv) Influence of Standard of Living on Child Education in Gujarat 
v)* Implementation of Mahila Swasthya Sangh Scheme in Gujarat: An Evaluation 


vi)* A Study of the Functioning of the Existing Training Institutes of Health and Family Welfare in 
Gujarat 


vii)* An Assessment of the Functioning of RTI/STI Clinics in Gujarat 

viii)* Prevalence of Reproductive Tract Infections and Sexually Transmitted Infections in Gujarat 
ix)* | Multi-Indicator Cluster Surveys in Several District of Gujarat 

x)* Involvement of Panchayats in Health and Population Programme in Gujarat 


xi)* Concurrent Evaluation of Sterilization Beds Scheme in Gujarat 


* Subject to availability of funds. 
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MARY FINDINGS OF STUDIES 


I. Assessment of Mahila Swasthya Sangh Scheme in Bareilly district of Uttar Pradesh 


The study was undertaken at the instance of the Ministry of Health and Family Welfare, Government 
of India with the main objective to assess the effectiveness of Mahila Swasthya Sangh Scheme in 
promoting Family Welfare Programme in a district of Uttar Pradesh. 


Of the 17 districts where MSS scheme was functional in Uttar Pradesh, Bareilly district was randomly 
selected for the study. 


For assessment of the scheme 25 MSS from five selected PHCs of the district were randomly selected. 
Besides the MSS Adyakshya (Chairperson), five members and 10 beneficiaries of each selected 
MSS were interviewed. 


The main findings of the study are as follows: 


i) 
li) 


iii) 


iv) 


v) 


vi) 


Vil) 


Vill) 


ix) 


MSS scheme was launched in Bareily district during the year 1994-95. 
The average population (1991) per MSS_ was between 3951 to 6503 persons. 


On the basis of total budget allocated to the district for MSS scheme during 1998-99 the average 
budget for each MSS work out to be Rs. 598/-. 


Upto December 1999 the budget for the year 1999-2000 was not received by the district. 


Nearly all the surveyed ANMs reported that due to nonavailability of funds in time and lack of 
cooperation of medical officers they are unable to perform their duties relating to MSS. 


Of the 25 MSS Chairpersons interviewed, 18 reported that they have been enrolled members 
for MSS during 1998-99 but only seven of them told that the enrolled members are working. 


Only 10 MSS Chairpersons reported of receiving training regarding MSS schemes from the 


ANMs. 


Only five MSS Chairpersons were having regular meeting with the members in connection 


with the scheme. 


Most of the interviewed MSS Chairpersons were least interested with the implementation of 


the scheme. 
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x). Among the surveyed MSS members only 34 percent have received some kind of training relating 


to MSS by the ANMs. 


Majority (58%) of the MSS members were not having knowledge about the activities relating 
to MSS that are to be performed. 


xi). 

xii) In only two MSS the desired (10) members of beneficiaries were available for interview. In as 
many as 17 MSS no beneficiary was available. 

xiii) Most of the surveyed beneficiaries were aware about MSS and its Chairperson. 


xiv) The purpose of contact with MSS Chairpersons for majority of beneficiaries was for 
immunization, followed by family planning method acceptance. 


Summing up 


The findings of the study revealed that the MSS scheme was not properly functional in the district. 
The activities relating to the scheme being performed were mostly by MSS Adyakshas (Chairpersons) and 
that too by those who were either trained dais, social workers, or CHG. Most of the MSS members were 
unaware about the activities to be performed under the scheme. 


Suggestions 


On the basis of the findings of the study following suggestions are made to improve (the functioning 
of the MSS scheme. 


i) The Medical Officers of the PHCs will have to take keen interest so that ANMs perform their 
duties relating to the scheme. 


ii) | The budget should be timely released from the state Headquarters to the district and further to 
each functional MSS. 


2. A study to ascertain availability of Condoms and Oral Pills at village level in Uttar Pradesh 


The study sponsored by the MOHFW, Government of India was undertaken by the center with the 
main objective to ascertain the availability of Condoms and Oral Pills at village level in Uttar Pradesh. 


For this study Gonda district of the state was randomly selected. Further one block namely Belsar 
of the district was selected randomly. All the 60 villages of the block were covered. From each village five 
eligible couples with wives less than 35 years of age were interviewed. The information about the village 


was collected using village schedule from any responsible , 
af, person of the village. Thus, 60 vill 
eligible couples formed tlie sample of the study. : poernres = 
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The main findings of the study are as follows: 


ill. 


iv. 


Vi. 


Vil. 


Of the 60 villages 19 were PHC/SC villages and remaining 41 were other villages, 


In all the PHC/SC villages excepting one and in 46 percent of other villages condoms/Oral Pills were 
available. 


The source of availability of Condoms/Oral Pills was mainly through the ANMs, followed by Village 
Health Guides and Milk Cooperative Societies. The Medical Stores of the villages were also selling 
these contraceptives. 


Slightly less than one-fourth of the couples were aware about the places of availability of 
Condoms/Oral Pills within village, while majority (68%) were aware about the places outside the 
village where these contraceptives are available. 


Among the couples aware about the places of availability of Condoms and Oral Pills outside village, 
only four percent reported availability of these contraceptives free of cost. All the remaining 
were knowing about the places from where these contraceptives could be bought. 


Of all the surveyed couples 25 percent were using family planning methods. Of these slightly less 
then three fourth were using condoms and one-tenth were using Oral Pills. 


Among the Condom and Oral Pill users most of them were getting supply of contraceptives from 
outside the village. 


Only 17 percent Condom users and 29 percent Oral Pill users were getting free supply of contraceptives. 
All the remaining were buying the contraceptives mostly from Medical shops. 


Among the non users only 13 percent intended to use Condoms / Oral Pills in future. Further among 
the future users most of them intended to buy Condoms and oral Pills from Medical/General Stores. 


According to the surveyed couples the visits of health staff (if any) to the villages is mostly to provide 
immunization (mainly PPI). 


Suggestions 


On the basis of findings of the study following suggestions are made to improve the availability of 


Condoms/Oral Pills at the village level. 


i) 


li) 
ili) 


iv) 


Efforts have to be made to ensure that ANMs also visit non Sub-Centre villages. ANMs along with 
providing immunization to children should also motivate and educate young married women of the 


villages to use spacing methods. 
Condoms and Oral Pills may also be distributed through- Fair Price shops. 


Village Health Guides should be given regular supply of Condoms and Oral Pills. 


During PPI campaign, Special TT campaign, etc., posters and banners relating to advantage of spacing 


methods may be displayed. 
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3. Evaluation of some schemes related to Family Welfare Programme in Uttar Pradesh 

The main objective of the study was to examine the major findings of the studies carried out by the 
Centre during last three years with particular emphasis on the extent of success achieved in implementing 
tlie schemes. The schemes evaluated by the PRC and discussed in this study are as follows: 


i. | NGO project under SCOVA 

ii. Special School Health Check-up Scheme 

‘ii. Pulse Polio Immunization Campaign 

iv. Special Tetanus Toxoid Vaccination Campaign 


y. Mahila Swasthya Sangh Scheme 
The observations of this study are as follows : 


i) | NGO evaluation study suggested that workers of NGO’s need more training relating to different 
aspects of MCH Care and more efforts are needed by the NGO’s to improve their work performance 


relating to promotion of contraceptive stance (particularly among young couples) and MCH Care in 
rural areas. 


ii) | The study recommended that proper screening of NGOs should be done by some reputed autonomous 
institutions. The good NGOs short-listed after screening should be sanctioned Government grant 
through simplified procedure. 


iii) The findings of the Evaluation Study of Special School Health Check-up Scheme revealed that the 
implementation of scheme was far from being satisfactory in the surveyed districts. 


iv) The study suggested that to make the scheme successful efforts have to be made to improve the 
quality of treatment of referral cases. Further, the teachers and village level health workers should 
inform the villagers about the importance of the scheme. 


v) _ The findings of the two evaluation studies of PPI coverage revealed that the PPI campaign during 
1997-98 and 1998-99 in Uttar Pradesh has been satisfactory. 


vi) However, the routine immunization coverage of children in Uttar Pradesh is very poor. 


vii) The findings of the two studies suggested that for achieving hundred percent PPI coverage, universal 
awareness about the campaign has to be generated through more IEC activities. Also, for improving 
the coverage level of routine immunization, more awareness among villagers has to be generated 


regarding importance of routine immunization and about the place(s) of availability of routine 
immunization. 


viii) The findings of the coverage evaluation survey of special TT vaccination campaign revealed that the 
coverage of TT vaccine in Uttar Pradesh has increased subsequently due to the special campaign 
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1x) However, to make the campaign more successful intensive efforts are neede 
for identification of pregnant women in rural areas and for motivating ther 
during campaign. 


d before such campaign 
n to get TT vaccination 


x) The findings of the evaluation study of Mahila Swasthya Sangh Scheme revealed that the scheme 
was not properly functional in the surveyed district. For improving the functioning of the scheme the 
budget should be timely released from the state headquarters to the district and further to each 
functional MSS. Also, the implementation of the scheme should be Strictly monitored from the 
CMO office and Medical Officers of the PHCs should take keen interest in the scheme so that ANMs 
perform their duties related to the scheme. 


Suggestions 


It is observed that while some schemes/campaigns have been successful in Uttar Pradesh others have 
not. Therefore, it is suggested that the bottlenecks in the implementation of the unsuccessful schemes 
should be removed by the state and district level officials so that the schemes are able to achieve the main 
objective of providing family welfare and health services to population of the state which is mostly deprived 
of these services. 


4. Impact Evaluation of RCII-IEC through ZSS in Azamgarh district of Uttar Pradesh 


The main objective of this study was to ascertain the effectiveness of the implementation of the 
approved project in the district and its impact on the target group. For this study from five randomly 
selected Primary Health Centres, 10 Gram Panchayat village including five remote villages were selected. 
From each selected village interviews were taken on structured questionnaires of 10 opinion leaders and 
10 villagers in the age group 15-34. Also two each of ZSS and health officials of district, block and village 
level were interviewed. 


The main findings of the study are as follows 


i) The information gathered from ZSS Secretary and Clerk clearly indicate non- functional status of 
Saksharta Samities in the district and nun-involvement of these samities in the project ‘RCH-IEC 


through ZSS’. 
ii) The project in the district has been implemented by the CMO office. 
ili) All the amount (Rs.4,46,000) sanctioned under the project has been utilized. 
iv) Out of the sanctioned amount, 58 percent was transferred for PPI campaign. 


v) Due to transfer of funds for PPI campaign less expenditure was made on suggested activities under 
the project. 

Among the various activities performed on PHC level workshops 50 percent additional amount was 
spent than what was suggested in the project. 


vi) 
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vii) Other major activity performed was mass awareness campaign which was carried out by an NGO of 


the district. However, on this activity only 46 percent of the suggested budget was utilized. 


Summing up 


The project was implemented by the CMO office without involving ZSS. Majority of the sanctioned 
budget was diverted for use during PPI campaign which resulted in neglect of many activities suggested in 
the project proposal. Further, either more amount or less amount funds was utilised than suggested in the 


project proposal on some of the activities. 
5. Impact Evaluation of RCH-IEC through ZSS in Jalaun district of Uttar Pradesh 


The main objective of this study was to ascertain the effectiveness of the implementation of the 
approved project in the district and its impact on the target group. In this, study from five randomly selected 
Primary Health Centres, 10 Gram Panchayat villages including five remote villages were selected. From 
each select village interviews on structured questionnaires were taken from 10 opinion leaders and 10 
villagers in the age group 15-34. Also two each of ZSS and health officials of the district, block and village 
level were interviewed. 


The main findings of the study are as follows : 


|. The ZSS Secretary informed that no work under the ZSS scheme has been carried out so far. A new 
7SS committee is to be reconstituted soon. Further there was no involvement of ZSS in the project 
‘RCH-IEC through ZSS’. 


2. The project so far has been implemented by the CMO office and out of the sanctioned amount of 
Rs.3,55,000 a sum of Rs. 1,96,650(55%) has been spent. Remaining balance had been transferred to 
the District Magistrate/President of ZSS in the month of August 2000. 


3. All the activities under the project suggested in the project proposal have been completed except for 
the major one relating to training of neo literate volunteers for which 35 percent of total budget was 
suggested. 


4. Instead of suggested 100 folk performance/Puppet shows/ rallies, only 10 magic shows were organised 
and nearly all the money suggested for these activities was utilised. 


5. The activities such as wall painting, slogan writing and printing of sticker carried messages relating 
to only PPI campaign. 


6. Less number of Nyay Panchayat and Block level meetings than suggested in the project proposal has 
been organised. However, full amount suggested to these activities has been utilised. 


Summing up 


The project till the time of survey (January 2001) has been implemented by the CMO Offfice and 55 
percent of the sanctioned amount has been utilised. Remaining amount had been transferred to ZSS president 
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One major activity covering one third of the total budget has not been initiated. In the project some activities 
were to be carries out number of times. However, less number of these activities were carried out and full 
amount suggested for these activities was utilised. 


6. Impact Evaluation of ‘RCH-IEC through ZSS’ in Bulandshahr district of Uttar Pradesh 


The main objectives of the study was to ascertain the effectiveness of the implementation of the 
approved project in the district and its impact on the target group. For this study from randomly selected 
five Primary Health Centres, 10 Gram Panchyat villages including five remote villages were selected. 
From each selected village 10 opinion leaders and 10 villagers in the age group 15-34 were interviewed 
using structured questionnaires. Also two each of ZSS and health officials of the district, block, village 
level were interviewed.. The main findings of the study are as follows: 


i) | The ZSS Secretary informed that the Saksharta Samities are existing at all levels from the village, 
block to district. 


ii) | However, the project “RCH-IEC through ZSS” was not implemented through ZSS. The ZSS Secretary 
was only asked to forward the project proposal to the District Magistrate. 


iii) The project till the time of survey (January, 2001) has been implemented by the CMO office and out 
of the total sum of Rs. 4,38,400 a sum of Rs. 4,46,521 (56%) has been spent. The remaining amount 
has been transferred to ZSS in the month of August, 2000. 


iv) Instead of suggested 20 village level workshops for neo literates, 13 block level workshop were 
workshops were organized for BDO’s, Medical Officers, ANMs, and LHVs. 


v) The activities suggested but not completed till transfer of funds to ZSS are coverage of IEC work by 
AIR and orientation training workshop for neoliterates and village level workshops. 


vi) The activities partially completed are printing of posters and loudspeakers and dugdugi 
announcements. 


Summing up 


Although Sakshrata Samities are existing at each level (village, block and district) but they were not 
involved in the project. The project till August 2000 has been implemented by the CMO office and 56 per 
cent of the funds have been utilized. Most of suggested activities have been completed and the accounts up 
to March 2000 have been audited by the Chartered Accountant approved by the Government of Uttar 


Pradesh. 


7 Impact Evaluation of RCH-IEC through ZSS in Badaun district of Uttar Pradesh 
The main objective of the study was to ascertain the effectiveness of the implementation of the 


approved project in the district and its impact on the target group. 
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Five Primary Health Centres were randomly selected for this study and from these PHCs, 10 Gram 
Panchyat village including 5 remote villages were selected. From each village 10 opinion leaders and 10 
villagers in the age group 15-34 were interviewed using structured questionnaires. Also two each of ZSS 


and health officials were interviewed at each level from village, block to district. 


The main finding of the study are as follows: 
i) In the district the Saksharta Samities are existing at all the levels from village, block to district. 


ii) During the preparation of the project proposal ZSS secretary was involved by the CMO office. 
However, there was no involvement of ZSS in the implementation of the project. 


iii) The project till the time of survey (January 2001) was implemented by the CMO office and out of 
project sum of Rs. 3,18,000 a sum of Rs. 2,35,165 (73%) has been spent. Remaining balance has 
been transferred to ZSS in the month of August 2000. 


iv) The activities relating to the project such as wall paintings, exhibitions in local melas and printing of 
posters and folders have been completed. 


v) The other suggested activities such as organizing debates, seminars, goshties, folk media and Panchayat 
level sammelans have been partially completed. 


vi) Excess amount then suggested in the project proposal was spent in organizing Panchayat level 
sammelans and Folk media activities. 


vii) A booklet on Special Health Check-up for primary schools was printed and 11 percent of the budget 
was spent. This activity was not proposed in the project proposal. . ) 


Summing up 
Although Saksharta Samities are existing at each level (village, block and district) they were not 
involved in the project RCH-IEC. through ZSS’. The project so far has been implemented by CMO office 
and 73 percent of the funds has been utilised. More money than suggested in the project proposal has been 
Spent on some activities and money has also been spent on activity not proposed in the project proposal. 
8 An assessment of Family Welfare Programme in Uttar Pradesh 

The main objective of the study is to examine the current level of family welfare programme 
performance and the progress made during the recent years. The aspects covered in this study relate mostly 


to family planning, maternal and child health and quality of care. 


In this study the findings of National Family Health Survey-1 and Survey-2 | 
; -2 and both 
Household Surveys have been used. . y round of Rapid 
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The main findings of the study are as follows: 


il) 


ili) 


iv) 


v) 


Vi) 


Vii) 


Viil) 


ix) 


x) 


x1) 


xil) 


The knowledge of any modern family planning method among the currently married women has 


increased by 3 percent over the last six years. However, more than one fourth of women are stil! not 
aware about IUD. 


During the last six years the current use of modern family planning method in U.P. (22%) has increased 
by only 3.5 percent. The increase of contraceptive use has been more rapid (7%) in urban areas as 
compared to rural areas (3%). The most popular method of family planning remains female sterilization 
in which there has been overall three percent increase over last six years. 


In comparison to neighbouring states U.P. ranks lowest in term of contraceptive use. 


During the last six years the dependence on public sector for getting modern contraceptives has 
declined by three percent. The decline has been very substantial in the case of Oral Pill. 


Mothers of only four percent birth during three years preceding the NFHS-2 have received all the 
recommended types of ante-natal care. However, in comparison to NFHS-I more mothers during 
NFHS-2 were found to have received ANC in first trimester of pregnancy. 


Over the last six years, there has been substantial increase of T.T. Coverage among pregnant women. 


In U.P. only 16 percent of births during three years preceding NFHS-2 have taken place in any 
institution. However, during the last six years there has been a marginal increase in the incidence of 
institutional deliveries. 


NFHS-2 further shows that of all the births during last three years of preceding the survey only 22 
percent deliveries were assisted by a health professional. However, in comparison to NFHS-I there 
has been an increase during NFHS-2 of about five percent deliveries assisted by a health professionals. 


The status of childhood vaccinations in U.P. is very poor with only 21 percent children age 12-23 
months fully immunized. Over the last six years there has been an increase of only one percent in 
respect to complete immunization of children. 


U.P. lags behind all the neighbouring states in T.T. coverage of pregnant women and deliveries 
assisted by the health professionals. 


NFHS-2 shows that of all the survey ever-married women only three- percent reported home visit by 
a health or family planning worker during 12 months preceding the survey. 


It seems very difficult that the goals set for 2001 in the U.P. Population Policy for RCH and 
contraceptive use indicators will be achieved. 


Summing up 


recent past very little progress has been made in the programme performance. 
remote possibility to achieve the family planning and RCH goa 


m being satisfactory. Over the 
It appears that it will be a 


Is set for the year 2001 in the U.P. Population 


The present status of family welfare programme in U.P. is far fro 
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Policy. Further, if strong corrective measures are not immediately taken by the Government of Uttar Pradesh, 
the goals of family planning and RCH for subsequent years will also not be achieved. 


9. Awareness about RTIs, STIs and HIV(AIDS) among Urban poor population of Lucknow City 


The main objective of the study is to find out the level of awareness of urban poor population about 
RTIs, STIs and HIV(AIDS). The study was carried out in 30 urban poor clusters of Lucknow City and 1819 
households were covered in these selected clusters. A total of 914 males age 20-54 and 905 females age 


18-44 were interviewed from the households covered. 


The main findings of the study are as follows: 


i) | About 80 percent of the males and females interviewed were Hindus and remaining were Muslims. 


ii) Among Hindus more than three fourth respondents belong to either Scheduled Castes or Other 
Backward Castes. 


iii) Thirty five percent male respondents and 72 percent female respondents were illiterate. 
iv) More than half of the male and 44 percent female respondents were having Television. 
v) Majority (68%) of females were married at ages below 18 years. 

vi) Among the surveyed females, 89 percent were having three or more children. 


vii) Among the male respondents, 32 percent were having knowledge about RTIs, 23 percent about STIs 
and 71 percent about HIV(AIDS). 


viii) Likewise among the female respondents, 91 percent were having knowledge about RTIs, 63 percent 
about STIs and 50 percent HIV(AIDS). 


ix) The knowledge about RTIs and STIs was received from relatives/friends while the main source of 
knowledge about HIV(AIDS) was through Television. 


x) Majority of male and female respondents were not having correct knowledge about mode of 
transmission of RTIs / STIs. However, about three-fourth of male and 70 percent of female respondents 
were knowing about one or more correct mode of transmission of HIV(AIDS). 


xi) Among the males aware about HIV(AIDS) more than three-fourth and among the female aware 
about HIV(AIDS) about 70 percent were aware about at least one way of prevention from HIV(AIDS). 
The prevention way known by most of the respondents (both male and female) was “safe sex”. 


xii) More than three-fourth of males and majority of females considered RTIs to be curable while 73 
percent males and 79 percent females were aware that STIs can be cured. 


xiii) Twenty one percent males and 13 percent females had misconception that HIV(AIDS) is curable. 


xiv) Of all the surveyed males, 17 percent reported of having one or more symptoms of STIs. Among 
these males 45 percent had undergone some treatment mostly from private doctors. 
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xv) Among the surveyed females, 26 percent reported of having one or more symptoms of RTIs / STIs. 
Among these females 49 percent have undergone some treatment, mostly from private doctors. 


Summing up 


The urban female population is having more awareness about RTIs and STIs in comparison to male 
population. However, male population in comparison to female population is more aware about HIV(AIDS), 


Among both males and females suffering from one or more symptoms of RTIs/STIs more than half did not 
seek any treatment. 


Suggestion 


More awareness through electronic media particularly Television has to be generated among Urban 
Poor population regarding RTIs/ STIs and HIV(AIDS). More emphasis is to be given for educating the 
Urban Poor population about the importance of seeking treatment for the symptoms of RTIs / STIs and 
ways to prevent HIV(AIDS). 
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Population Research Centre 
Utkal University, Vani Vihar, 
Bhubaneswar- 751 004, Orissa 


Research Activities 


KEY FINDINGS OF RECENT STUDIES AND POLICY IMPLICATIONS: 


1. Baseline Survey in Kalahandi District Under RCH Sub-Project 


Under the overall Reproductive and Child Health (RCH) Project Kalahandi district is included in the 
RCH Sub Project which has as its objectives in frastructure and services strengthening. Baseline information 
on different indicators of Reproductive and Child Health and quality of services is considered essential for 
programme planning and implementation. The present Baseline survey provides some such information. 
The survey was conducted in 2185 households scattered over 50 villages/urban wards selected through 
PPS sampling and information was collected from 2034 women 


2. Implementation of Prenatal Diagnostic Technique Act, 1994 


The study on Implementation of Prenatal Diagnostics Techniques Act is relevant as it may give some 
important indication about sex discrimination practices and would help to counter such motives. This 
would also prevent any unsafe abortion that might be resorted to as a consequence. The study covered O & 
G specialists, Medical and Para Medical staff working in diagnostic centre and women (180) who have 
undergone the test which is mainly Ultrasound. 


3. Availability of Condoms And Oral Pills at Village Level 


The study was conducted in the districts of Puri & Rayagada. Two Blocks of each district was selected 
based on performance. From each block 10 villages were selected. The interview was conducted for twenty 
males and twenty females where wives were less than 35 years of age. The opinion leaders like ANM, 
School Teachers, AWS, LHVS, Panchayat members and also shop keepers of the village were interviewed. 


4. Recent Reproductive Health Statistics for Districts 


The study utilises the data published on Rapid Household Survey of Reproductive and Child Health 
recently conducted in all the 30 districts of Orissa. This source of data is the first set giving district wise 
scenario in regard to Reproductive and Child Health situation in Orissa. The objective of this study was to 
identify some indicators which may be relevant to classify the districts according to a composite index 
which may be called Reproductive Health Services Index and rank the districts on the index. 
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5. Concurrent Evaluation of Family Welfare Programme in Khurdha District. 


Khurdha district was declared as the Target free district in the first phase. This PRO was entrusted to 
have an evaluation of implementation of the Target Free strategy. Some of the observation related to the 
programme of the district are revealing and call for appropriate action. The study covered 20 PHCs, 40 
Sub- Centres and 120 villages and (3 villages from each sub-centre) and the district profile. , 


6. Ascertaining and Assessing Factors Responsible for Unwanted Pregnancy 


Family Planning Programme from its initial year is being implemented with the objective to reduce 
the unwanted births assuming that they exist. In view of this, recently concept like unwanted pregnancy is 
being used for providing leads to the programme. A study was conducted to validate the concept of unwanted 
pregnancy and the reasons for considering a pregnancy as such. The study included 1200 women respondents 
covering woman from clinic, urban, slum and rural areas close to Bhubaneswar. Some findings are note 
worthy. 


Some more Study Findings: 
1. A Study on Pregnancy Care and Birth Weight 


The study was conducted by examining records in a hospital located in Bhubaneswar and by conducting 
interview of mother who delivered during a month using a schedule designed at the Population Research 
Centre. In total information regarding 336 mothers were collected from the records and 200 mothers were 
interviewed to elicit information. 


About 60 percent of mothers had their first delivery. 


Only 5 percent reported to be vegetarian but most of the respondents were not faking non vegetarian 
food frequently. 


More than 90 percent indicated they have not taken any special food during pregnancy nor they have 
avoided any specific food. 


More than one-third of the women had not undergone any medical check up during pregnancy 
beforehand. 


Mothers were never weighed. 
More than three-fourths were discharged within two days. 
More than two-third of the babies were with birth weight of more than 3 kg. 


Lower birth weight is observed for mothers of Scheduled Caste compared to other Caste groups and 


Tribes. 
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2. Study on Perception of Acceptors Regarding Benefits Accrued due to Adoption of Small Family 


Norm. 


Family Planning Programme is being implemented in India for a period of four decades. This 
programme advocated that various types of benefits will accrue to individuals, family, community and 
nation on adoption of small family norm as a way of life. The present study aims at eliciting the adopters 
view point of how they felt they have benefited by a small family. This study is exploratory but provides 
interesting insights. The study was conducted in 10 PHCs of Cuttack district. The respondents are couples 
who have used/currently using some method of family planning, having two children, wife beyond 35 
years and age of the last child above 5 years. 200 respondents were interviewed with a specially designed 


schedule. 
The average number of children was 2.3. 


More than three-fourths of the respondents expressed they had no regret after acceptance family 
planning. 
In general, thirty to forty percent of the respondents expressed spontaneously a feeling that they lead 


better life compared to those who have not accepted the small family norm in respect of children’s 
health, mother’s health, children’s education and over all quality of life. 


Less than 10 percent feel that they acquired additional assets because of adoption of small family 
norm. 


However on probing regarding the individual benefits more than 90 percent expressed that they 
think their children and mother are in better health and their children had better education compared 
to those with large family. 


More than 90 percent of the respondents feel they have helped the nation to control the population 
growth. 


However, only four percent of the respondents report they accepted small family norm on consideration 
of individual benefit. 


More than 90 percent of the respondent were aware about the compensation or loss of wages provided 


by Government and 87 percent feel that this has acted as an incentive for accepting permanent 
method. 


Less than two fifths admit that the green card benefit has attracted them to accept permanent 
methods. 


Nearly 30 percent suggest green card holders should be given loans. 


3. Decline in Male Method of Contraception - An Exploratory Study 


The study was conducted by interviewing 300 male respondents from rural areas whose wives were 


in the reproductive age group. The study is significant to some extent as the response where collected from 
males. 
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More than three-fourths indicate that a couple should have ideally two children. More than 90 
percent considered one daughter as ideal. 


More than one-third respondents have not discussed with their wive ; 
S regarding the b 
children they should have. carding the number of 


Two-fifths of the respondents consider 36 months as ideal between successive births. Another 
one-fifth consider 30 months or less as ideal. 


While 75 percent reported knowledge of Nirodh knowledge of vasectomy was reported by 50 
percent spontaneously. 


The knowledge regarding vasectomy is also restricted as many of the information in regard to the 
method were not known to the respondents. 


Only 40 percent had ever used condom and among them 30 percent were satisfied with the 
method. 


Only one-third of the respondent report they were advised by the health personnel to accept male 
method. Only 7 percent reported NGOs told about Nirodh or vasectomy. 


About 30 percent of the respondents think contraception is for women only as they are directly 
affected by pregnancy and child birth. 


More than 90 percent respondents think females have more number of choice of methods compared 
to males. 


According to half of the husbands who responded, the wife should accept the method as she is 
more concerned about her husband’s health. 


Less than 50 percent of the respondents indicate clinics are not the proper place to discuss about 
Family Planning methods for males. 


More than four-fifths think Family planning is not women’s responsibility. 


About 80 percent of the respondents think that wives express their love and dedication towards 
their husband by accepting tubectomy. 


Nearly two -thirds respondents think men do not accept vasectomy because they have little 
understanding of their reproductive health. 


About 50 percent of the health functionaries reported fear of weakness as the main reason for not 
accepting vasectomy and this is cited as the main reason in response to an open ended question. 
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STUDY PROPOSED TO GOVERNMENT OF INDIA FOR THE YEAR 
2001-2002 IN WORK PLAN 


1. Concurrent evaluation of sterilisation bed scheme in West Bengal. 
2. Study on functioning of state Training Institutes of Health and Family Welfare. 
3. Study on assessment of effectiveness of NYK and NSS. 


4. Assessment of effectiveness of Village Health Guides in selected districts. 


5. Study on need assessment of abortion. 


Present Nature of Studies undertaken by the PRC : 


In view of the constraint regarding staff and resource this PRC is involved mostly in studies of 
exploratory nature reflecting the situation of localities in one state. Large scale sample studies could not be 
undertaken except some involvement in National Family Health Survey and a multi indicator cluster survey 
for all 30 districts of Orissa. However, the study findings have provided feedback to the state as well as 
central government. Regarding success story. Orissa could be cited who had a glorious past in family 
planning performance. It is puzzling, however, inspite of activities sponsored by various international 
agencies during last two decades the performance has slided down while some achievements have been 
made in the fertility front. The high Infant Mortality is frustrating. Studies conducted by various agencies 
through funding from national and international level may have identified certain areas of weakness. 
Commensurate remedial action perhaps has not been possible due to financial constraint as well as due to 
the fact that about half of the population are below poverty line. More deeper understanding and action is, 
perhaps, urgently called for. A crisis management strategy may be adopted to concentrate the reduction of 
the Infant Mortality rate. 


Studies reflecting strategic themes of NPP-2000 


It is felt that to implement the strategic themes some Action Research may be conducted to validate 
some of the Strategies which have been tried/adopted out side the country and now forms part of the 
strategy in India under recent National Population Policy. 


l. Study to operationalize the strategy of “think, plan and act locally” in some blocks and assessment of 
its possible impact. 


2. Study to assess the difficulty in integration of social sector service delivery at village level for possible 
involvement of a viable strategy involving grass root level functionaries 


Assessin g impact of various measures for empowerment of women and their influence on health and 
nutrition of the mother and the child. 
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4. 


18. 
19. 


Trial of some strategy adopted in countries like Bangladesh and others to reduce infant mortality in 


some selected areas. Effective implementation of the poverty reduction strategy may have the main 
thrust. 


Indigenous method of practices of contraception, pregnancy and child care. 
Impediments of service utilisation by people living in urban slums. 


Perception and knowledge of adolescent boy and girls about their own body, sexual health and hygiene 
and consequences of unsafe sex and gender bias. 


Study on effectiveness of male clinics. 


Study to understand the acceptability and involvement of different system of health care providers to 
identify their specific roles. 


An action research to increase involvement of local level organizations like Yuvak Sangha and Mahila 
Samitee in effective implementation of population policy. 


Study on the expressed need of aged and possible strategy to meet the unmet one. 
An action research on effectiveness of locally relevant media and messages. 
Study on commitment at different levels towards small family norm and related strategy. 


Qualitative study to understand the dynamics of reproductive health behaviour and reproductive 
health problems. 


Gender role, perception and its impact on women’s health. 


Role of maternal, nutritional supplementation for reducing the incidence of low birth weight babies 
and infant mortality. 


Male participation in promotion of contraceptive use for themselves, related perception, decision 
making, utilisation pattern and advocacy. 


Study on emergency contraception. 


Study on teen age pregnancy socio-psychological consequences. 
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Population Research Centre 
Gokhala Institute of Politics & Economics 
(Deemed to be a University) 

Pune - 411 004 


The PRC, Pune carried out about 45 full fledged projects including those sponsored by the Ministry 
of Health and Family Welfare, Department of Family Welfare, State government, International agencies 
along with the studies based on secondary data, taken by the PRC on its own initiative. The topics covered 


by these projects are: 


Evaluation of Family Planning and MCH Programme in both Rural and Urban Areas of 
Sindhudurg District. 


Operations Research on Spacing Methods: A Study of Pune District. 

Evaluation of Projects Undertaken by the NGOs in Maharashtra 

Evaluation of Eligible Couple Registers at the PHC in Pune and Buldhana Districts 
Out-migration from Sindhudurg: A Study of the Socio-economic Characteristics 
Landholding, Child Labor and Schooling 

Female Literacy and Work Participation in Urban Areas of Indian States 

“Lokshnkhaya_ Shabdkosh” (Marathi) 


Assessment of Coverage, Quality and Client Satisfactions with Family Planning and MCH 
Services in Rural Areas of Pune District ofMaharashtra. 


Assessment of Coverage, Quality and Client Satisfactions with Family Planning and MCH Services 
in Rural Areas of Nanded District of Maharashtra. 


Assessment of Coverage, Quality and Client Satisfactions with Family Planning and MCH Services 
in Rural Areas of Nanded District of Maliarashtra. 


Assessment of Coverage, Quality and Client Satisfactions with Family Planning and MCH Services 
in Rural Areas Ahmednagar District of Maharashtra. ; 


Assessment of Coverage, Quality and Client Satisfactions with Family Planning and MCH Services 
in Rural Areas of Jalna District of Maharashtra. 
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Assessment of Coverage, Quality and Client Satisfactions with Famil ; 
, : y Planning and MCH Services 
in Rural Areas of Nagpur Districts of Maharashtra : VIORS 


Evaluation of Special School Health Programme in Maharashtra. 


Reproductive and Child Health in Nasik. Base Line Survey Under Area Project Demographic 
Transition in Maharashtra and Tamil Nadu. 


Concurrent Evaluation of the Target free Family Planning Programme in Satara District. 
Household Amenities in the Context of Development : District Wise Analysis of Maharashtra. 
Adolescent Motherhood : A comparative Study of Rajasthan and Maharashtra. 

Assessment of Reproductive Infections in the Slums of Pune City. 

Verification of Authenticity of the Data on Sterilization and IUD Insertions in Aurangabad District. 
Socio-economic Determinants of Unwanted Pregnancies in Tribal and Muslim Areas of Thane District. 
Evaluation of Mahila Swasthya Sangh Scheme in Maharashtra. 

Evaluation of the Training Institution in the Field of Health and Family Welfare in Maharashtra. 
Hindu-Muslim Fertility Differentials in Nasik District. 

Relationship Between Female Literacy and Work Participation Rate. 

Determinates of Child Schooling in Rural Maharashtra. 

Urbanization in Maharashtra. 

Migration in Maharashtra. 

Evaluation of the RCH Programme through Zilla Saksharata Samiti 

A study on the Socio-economic Changes among SC/ST in Maharashtra. 

Health Infrastructure in Rural Maharashtra. 

Population Projections of Solapur Municipal Corporation. 


Levels and Differentials in Infant and Child Mortality in Maharashtra: District Level Analysis 
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Household Amenities and Regional Variations in Infant and Childhood Mortality in Maharashtra 


Social gain of Female Education in India: Evidence from NFHS 

Comparative Study RCH Indicators from RHS and Base Line Survey in Nasik District 
Cost of Health Care at Different Public Hospitals in Maharashtra. 

Availability of Spacing Methods in Rural Areas of Thane District. 

Evaluation of the Functioning of RTI/STI Clinics in Maharashtra. 

Determinants of Unwanted Pregnancy in Tribal Areas of Maharashtra 

Unwanted Pregnancy and Role of Induced Abortion in India 


Unwanted (Mistimed and Never Wanted) Pregnancy/Birth Among Adolescents in Two Minority 
Groups in Maharashtra 


Unwanted Pregnancy/birth Among Tribals and Muslims of Maharashtra, India accepted for 
presentation in 2001 Meeting of Population Association of America to be held from March 29 in 
Washington DC) 


The list of studies carried out by the PRC indicates that the health and Family planning programme 
at its various stages and in its different dimensions have been evaluated by the PRC. To be specific, till the 
nineties, evaluation of the family planning programme was carried out in various districts of Maharashtra. 
As the spacing methods programme was settling down, a diagnostic study of the demand and supply of the 
spacing methods was carried out. After the Cairo conference in 1995, targets were withdrawn and the 
evaluation of the target-free programme was carried out. The strengthening of the IEC component was an 
important dimension of the programme. Rapid assessment was done in six districts of Maharashtra to 
examine the extent to which the messages had reached the population. In 1995, the RCH programme was 
chalked out with emphasis on the reproductive health of women and child health. A baseline survey in 
Nasik and a study in the slums of Pune city provided us the opportunity to assess reproductive health and 
its determinants. The continued emphasis on spacing methods with limited success led to a study of the 
availability of spacing methods in rural areas. 


With the withdrawal of targets, occasionally unattainable, it was thought that the falsification in 


records for sterilisation and IUD insertion would in thi 
get reduced. A study in this respect w 
hiieashed y pect was carried out in 


| ‘Unmet Need’ and ‘Unwanted Pregnancies’ are the concepts describing the current need for limiting/ 
spacing methods. Both of these concepts give an idea about the potential increase in performance and the 
fertility reduction that could have been achieved, if the womens’ desires were fulfilled. A study on unwanted 
pregnancies was carried out for Tribals and Muslims in Thane district. 
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. A few studies based on NFHS-data or secondary data were carried out. A Study leased on demographic 
transition in Maharashtra and its comparison with that in Tamilnadu led to interesting Sesarrneiole 
Evaluation of the Mahila Swasthya Sangh Scheme and ‘RCH through ZSS’ demonstrates the success/ or 
lack of it through locally based institutions. A large NGO sector also plays an important role in the field of 
health and Family welfare. An evaluation of some of the NGOs in Maharashtra has helped us to understand 
their importance. The differentials in fertility by social factors such as religion / education / assets point out 
to the gaps in the reach of the programme. 


A study also has been made regarding evaluation of the Training Institutions. The study provides 
insights into the training needs and the existing pattern. An evaluation of the school-health programme 
describes the current programme and the recommendations for improvement. 


Some Important Summary findings of the Studies 


i) The evaluation studies before the nineties show that an efficient programme can fill in the gaps 
arising out of lack of demand and bring success. 


ii) | Operations research on spacing methods also comes out with a finding that the PHC with trained 
staff in needed strength, proper follow-up of the [UD-insertions, better supervision and interest shown 
by the supervisors / Doctors, in short with efficient functioning had come up with successful 
performance of spacing methods. 


iii) In this connection, our evaluation of the NGOs comes up with a suggestion that a properly identified 
NGO having a better rapport with the local residents could turn out to be better in motivational 
activities. This is particularly true for the propagation of spacing methods. We suggest that the spacing 
methods programme could be given to properly identified NGOs and the state government could run 
only the sterilisation programme. ) 


iv) The rapid surveys on client satisfaction indicate that the Information Education and Communication 
component has to be strengthened on: 
a) Early initiation of brest-feeding 
b) Institutional deliveries / medical attendance at delivery 
c) | Generation of awareness regarding ARI among mothers 


In addition, a large amount of dissatisfaction (about 70%) regarding the services available at 
government hospitals was a universally obtained finding. 


v) The withdrawal of targets initially gave rise to a little slack in the working of the staff. It was mainly 
on account of lack of understanding of the concept of a ‘target-free-programme’. A sudden change in 
the policy framework without proper understanding led to a sluggishness. However, later on the 
programme picked up. Emphasis on the quality of the programme was an important aspect. Absence 
of penalization in case of unfulfillment of the targets was a relief to the ANMs. At the same time, on 
account of ‘self determination’ of the ELA (Expected level of achievemet) a sense of belonging was 


generated among the workers. 
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vi) 


vii) 


Vili) 


ix) 


x) 


x1) 


Xli) 


xiii) 


XIV) 


Xv) 


re being given in some of the districts even during the regions of the “target 


However, the targets we le 
the success of the target-free programe remained limited. 


free programme’. Hence, 

A study on demographic Transition in Maharashtra showed the following: 

a) Son preference is a hindrance to the family planning programme in Maharashtra. 

b) Because of a comparatively low age at marriage, the married woman are exposed to a longer 
reproductive age-span. 


c) There are wide regional disparities in the performance. Similarly there are wide disparities 
between performance of the different religious groups. 


Verification of the authenticity of the records on sterilisation, [UD insertions shows that even after 
the withdrawal of targets, false records in case of [UD were found. 


The baseline survey of Nasik alongwith the other baseline data brought out interesting information 
on the family planning behaviour of different groups such as Hindus and Muslims. It was observed 
that besides their religious beliefs, the low order of awareness and the passive health infrastructure 
in urban areas have led the Muslims in urban areas to a very disadvantaged condition. 


In this connection, findings of the study on reproductive infections in the urban slums are worth 
mentioning. Two important findings have emerged from this study: 


a) The standard of living has turned out to be the most proximate correlate of reproductive 
infections; and | 


b) The Muslim women are found to have higher chances of having RTI. 


A large scale surveys on unwanted pregnancies among tribals and Muslims in Thane district showed 
that as high as about 30 percent of the women have reported ‘unwanted pregnancies’. This is indicative 
of the development in the attitudes of the women from the less developed communities. If the 
programme caters to their needs, they also could get the fruits of the small family size. 


A study on supply of spacing methods in rural areas of Thane district shows that there is lack of 


concern on both sides. People do not want to use them and providers are not keen on distributing 
them. 


Under the RCH programme the antenatal care of the pregnant women is emphasised strongly. Our 
study on infant mortality and its determinants has come up with the finding that a mother with full 
antenatal care has a child with lower chance of dying before reaching his/her First birth day. 


Unfortunately, the Mahila Swasthya Sangh Scheme in Maharashtra has failed due to the improper 


planning and implementation of the programme. The same could he said about the ‘RCH through 
ZSS programme’. 


Data collected for the evaluation of the training institutions show that in spite of the huge 
infrastructures, very little benefit is derived because of under utilisation at some places and duplication 
of the training contents, improper selection of the trainees, the contents of the syllabus, etc. 
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The Gandhi Gram Institute of Rural Health 
and Family Welfare Trust 
Tamil Nadu 


POLICY RECOMMENDATION BASED ON POPULATION RESEARCH CENTRE- 
ANDHIGRAM INTERVENTION EXPERIENCE 


Policy recommendations: 


1. Itis possible to successfully implement community based health programs (RCH & Family Welfare) 
and produce positive impact on indicators such as infant mortality, total fertility rate, couple protection 
rate and increase acceptance of health and family planning services. This can be achieved only if a LINK 
WORKER (could be a teacher, Village Health Volunteer, Village Health Guide, Community Health Activists, 
Community Leaders, Youth/Mahila Mandal leaders etc.), is present to act as bridge between the health 
functionaries and the community without being a formal part of the health system or even without being 
paid a honorarium. However, the LINK WORKER needs to be given due recognition by both the health 
system and their role has to be accepted by the community. The community should help choose a local 
person who is acceptable to all sections of the community as the LINK WORKER. 


2. Matesnal anemia and poor maternal weight gain are responsible for the existing high neonatal morality 
in most of the rural areas and urban slums. It is also the main cause for prevalence of highest low birth 
weight rate that is reported in India. Hence, the workers in both health sector and other social development 
sectors need to work together to tackle the above said problems in pregnant mothers through a community 
based participatory approach after doing a community needs assessment. In such approaches tremendous 
success has been faced in terms of improvement of maternal weight gain and reduction of low birth weight 
apart from the impact of neonatal mortality. The technology is very simple, cost effective and is 
implementable at the local village / slum level without need for sophisticated laboratory support. Government 
can implement this scheme using a multi-sectoral team at the village level. This can be achieved through 
existing projects, such as HUNGER Project, WORLD BANK Assisted, JCDS III, UDISHA Project etc. 


3. Birth spacing is yet another problem to be addressed by the family welfare department. Concerted, 
efforts through intense health education and provision of ‘quality’ family welfare services for spacing and 
improvement of reproductive health of young women and adolescent through social marketing will help 
improve spacing. The existing health and social development sector personnel can be adequately trained 
‘to implement this problem since a number of eligible couples to be covered by the program 1s less than 20 
percent at any point in time and this is a felt need of the community as is indicated by the high prevalent 
induced abortion rate in this group. Hence, without extra inputs from the program, the family planning 
policy towards spacing can be achieved. Already existing health personnel in the primary health care 
settings can give effective health education in spacing. Deficiency in terms of provision of quality arse 
for spacing needs to be corrected so that the eligible couples with unmet needs have access (o a 
methods in the cafeteria approach very near to their place of residence and all through the year. 
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4. Improvement of environmental sanitation especially solid waste and fecal disposal needs to be given 
due attention if health status of the community has to be improved. Impact on child health especially 
protein energy malnutrition will enormous if children were to be taught correct and consistent usage sanitary 
methods of toilets, avoid fly and mosquito breeding through effective health education on solid waste 
disposal. The system needs to be supported strongly through provision of “To Pay’ public toilet and public 
dust bin where household garbage can be sanitarily disposed under the supervision of community volunteers. 
Active community participation can thus be ensured for implementing environmental health schemes if 
the community members/ ward members are given the responsibility of maintaining the implements. The 
impact on total family health especially child health need not be stated. The resources for the implements 
i.e., for construction of toilets and provision of dust bin is already available under the WORLD BANK 


funded low cost sanitation program in the concerned ministry. 


5. Contraceptive methods that have a mass acceptance in the community should not be attempted to be 
replaced by less popular methods eventhough they may be more cost effective and have other advantages 
such as enhanced male participation. A specific example could be the undue importance to promotion of 
vasectomy over tubectomy. Although a few pockets in some states have faced success, it is not possible to 
popularize vasectomy as a mass method since the efforts itself is very expensive and may result in community 
suspicion about existing successful method (Tubectomy). 
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List of Population Research Centres 


1. Prof. R. C. Yadav 
Centre for Population Studies 
Department of Statistics 
Banaras Hindu University 
Department of Statistics 
Varanasi 


2. Dr. B. M. Ramesh 
Director 
Population Research Centre 
J. S. S. Institute of Economic Research 
Vidhyagiri 
Dharwad - 580 004 


3. Prof. A. K. Sengupta 
Director 
Deptt. of Economics 
Population Research Centre 
University of Lucknow 
Lucknow : 


4. Dr. M. Vivekananda Murthy 
Hony. Director 
Population Research Centre 
Deptt. of Statistics — 
Andhra University 
Visakhapatnam - 530 003 


5. Dr. Anjani Kumar Sinha 
Director 
Deptt. of Statistics 
Patna University 
Patna, Bihar - 800 005 


6. Prof. M. M. Gandotra 
Adl. Director 
Population Research Centre 
Faculty of Sciences 
M. S. University 
Lokmanya Tilak Road, Baroda 
Gujarat - 390 002 
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7. Dr. V.C, Chitre 
Director 
Population Research Centre 
Gokhale Institute of Politics and Economics 
Pune - 411 004 
Maharashtra 


8. Sh. B. B. Hota 
Dy. Director-in-charge 
Population Research Centre 
Utkal University 
Vani Vihar, Bhubaneshwar 
Orissa - 751 004 


9. Prof. S.C. Gulati 
Director 
Population Research Centre 
Institute of Economic Growth 
University Enclave 
Delhi - 110 007 


10. Dr. Vijaya Srinivasan 
Director 
Gandhigram Institute of Rural Health & F. W. 
Madurai 
Tamil Nadu - 624 302 


ll. Dr. P.S. Nair 
Director 
Deptt. of Demography rere 
Population Research Centre 
University of Kerala 
Kariavattam 
Trivandrum 
Kerala 


12. Dilip C. Nath 
Hony. Director 
Population Research Centre 
University of Guahati 
Guwahati 
Assam 
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13. 


14. 


>. 3 


16. 


17. 


18. 


19. 


Dr. R. S. Dubey 

Director 

Population Research Centre 
Sagar University 

Sagar 

Madhya Pradesh 


Dr. Rashpal Malhotra 

Population Research Centre (PRC) 
CRRID, Sector 19-A, Madhya Marg 
Chandigarh 


Dr. Abdul Wahid 
Population Research Centre 
University of Kashmir 
Srinagar 


Dr. Mohan Advani 

Director 

Population Research Centre 
Mohandal Sukhadia University 
Udaipur 

Rajasthan 


Dr. K. N. M. Raju 

Population Research Centre 

Institute for Social & Economic Change 
Bangalore 


Dr. B. N. Bhattacharya 
Division of Population Studies 
Indian Statistical Institute 

32, Barrackpore Road 
Calcutta 


Prof. Keshav C. Kaistha 
Director 

Population Research Centre 
Punjab University 
Chandigarh | 
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